
INDUSTRIES CORPORATION

6354

Steve Stanley
Director, Corporate Development

September 1, 1987

m%^- '-°
Ms. Ruth Mancos *tfe%i'<: -V
Document Control Officer 1&W'C. ""'>>.
USEPA - Region 5 HE-12 C%% ^
230 South Dearborn Street C;'̂ ."" -̂
Chicago, IL 60604 %%

RE: SANITARY LANDFILL COMPANY *
1855 CARDINGTON ROAD, MORAINE, OHIO

Dear Ms. Mancos:

Enclosed is additional data in response to the USEPA request
for information dated April 20, 1987. The data was discovered
as a result of our continuing file search pertaining to the
Sanitary Landfill Company. The identification of each
attachment is consistent with letters to USEPA from Miles
Schmidt (May 22, 1987 and June 22, 1987) and me (August 26,
1987). Enclosed are Attachments T and U as follows:

T Hazardous Waste Manifests and Bills of Lading
indicating the transport of a total of 133,600
gallons of a mix of asbestos and water by IWD
Liquid Waste, Inc. from General Motors Inland
Manufacturing Plant in Vandalia, Ohio to the
Cardington Road landfill for disposal in 1979.

U Copies of Bills of Lading indicating the transport
of an asbestos water mixture by IWD Liquid Waste,
Inc. from General Motors Inland Manufacturing
Plant in Vandalia to the Cardington Road landfill
for disposal in 1979. Although none of the bills
were accompanied by manifests, and most of them do
not individually indicate that Cardington Road was
the landfill in which the wastes were disposed,
all 24 of them were clipped together in a file
labeled "ASB & H2O SO. Landfill Tickets". That
would indicate that the materials were disposed in
the Cardington Road landfill.

Building Construction • Heavy & Highway Construction • Manufacturers of Concrete
Forming Hardware and Concrete Accessories • Real Estate Development

2 Riverplace • Suite 400 • Dayton, Ohio 45405
Phone (513) 228-1225



As your records will show, Attachments A through S were
forwarded earlier.

Should additional data be discovered, copies will be
forwarded.

Sincerely,

Steve Stanley
Director, Corporate Development

SS/bj

Attachments

c: C. Miles Schmidt, w/o attachments
Ken Tindall, w/attachments



ATTACHMENT T

RILL Of LADING I.W.D. LIQUID WASTE INC. 16544

DISPOSAL FACILITY

D t.vy.D.
SYSTECH

LANDFILL

D OTHER

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

I.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

f—j I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

'me (print or type): lAJL/rlitJj

:k up Address: ___

A 5645

Telephone NumhBrs: '5/3

Order Placed By: vV,

(STREET)
-f-

(CITY)

_P.O. or Contract No. -

Date: I/

Type of Industry (SIC No.l

Designated Disposal/Recovery Facility: llLLJ "DfVrc/0. Off
DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: /KfeSTtS f fkC
(Indicate disposal facility code numbers)

Bulk Volume: <

Containerized Waste:

_ cubic yards_ _other(specify)_

_drums .pallets .other

Physical State (circle): solid (jiquidt sludge other(specify)

Hazardous Properties (circle):

pH (circle): less than 3

|jone/ toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify) ____________________________

greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

3.

4.

•ecial Handling Instructions (if any):_

DOT Classifications: f^CT /JSlT. |j

Name Of HAULER (print nr type):

Business address:

jJQOftO

SMM&&L/),
1TVI •

Telephone N.imh«r

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facility n

The HAULER shall retain Copy 2 after delivery. _______ ____________________
SIOW/fTURE OF HAOLER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable, regulations of the Department of
Transportation...̂ —— , - „ <-p

3 ~~ ?/ - ' 7
^ / <

A. ^///SIGf»*TBRE OF GE. ____ _DATE N SIGf»*TBRE OF GENERAfSffCFrALrTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

"POSER OF WASTE (Must be filled in by disposer)

me (print or type): ________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility,

Permit No. ____________________ ...... _ ._. ___ ..__ Vojurro rt^easured at site (if applicable): __ ___________

Treatment or Recovery Process (circle): Treatment (fpreading Area S^-F Area Other (specify):

If waste is to be held for disposal elsewhere, specify ftnat location

disposal Date



' • • • ' OF LADING I.W.D. LIQUID WASTE INC. 16/49

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

O.I.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

| I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

•ne (print or typ«):

A 5836

up Address:
(NO.) (STREET)

Telephone Niimners: '57s?1

Order Placed Ry: W-

VAMAJLJA. f)-/- (CITY)

-P.O. or Contract No.

Date:

Type of Industry (SIC No.)

Designated Disposal/Recovery Facility: /U)fi So

DESCRIPTION OF WASTE (Must be filled by producer)

Tvne of Waste: AS&S7Z& f '' "
facility code numbers)

Sj s~\S}S~\

circle): solid Iliauidl slurlne nthBrfspoi-ify)

nther

Bulk Volume:

Hazardous Properties (circle): \ none) toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify) ___________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

flosr
Concentrations: (%orppm)

Upper Lower

tcial Handling Instructions (if any):_

DOT Classifications: A>PT~

Name Of HAULER (print nr type):

Business

LlQQlQ

INO.I. (STREET)

Telephone Number: cS/3; (-ftf~l~C>3>H-(0

- Pf>

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal factyt^ nai

The HAULER shall retain Copy 2 after delivery. _______________________________
SIGNATURE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable-j'egulotions of th« Department of
Transportation, *__

y
T*v_ SIGNATURE OF GENERATOR OfTAUTHORIZE^AGENT AND TITLE

The GENERATOR shall retain Copy a of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

'POSER OF WASTE (Must be filled in by disposer)

jme (print or type): ________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________ Volume measured at site (if applicable): _______________

Treatment or Recovery Process (circle): Treatment Spreading Area ^LF Area Other (specify):

If waste is to be held for disposal elsewhere, specify-fcnaLloeetton:

Disposal Date: ._ .



P-" ' OF LADING I.W.D. LIQUID WASTE INC. lb/47
-MEl

TANKAdE TRANSFER: .

GALLONS:

... T*ff OfSSRVICE
'lil̂ îf*?' ^.' -
LJ BARRElS

J3-TANK

D OTHER
OWOSAt FACILITY

n I.W.D.
D SYSTECH

D OTHER

VOLUME

BARRElS _____

GALLONS

D.
Q.
D.
D.

TYPE OF LIQUID

-SOLVENT.

-OIL

.CAUSTIC .

.CYANIDE .

OTHER .

rtteniEiz

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

rnj.W.D. LIQUID WASTE
~^^ 3104 SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

r~| I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

ie (print or type)- I^L-ft^f)

A 5585

,,,PAHHr,«: fitVO^ BO MtiDAUA ; Off A.
(NO.) (STREET] (CITY)

nrrlprPlar^HRy: 60 '- //^9 /̂ S, Date: //.

Type of Industry (SIC No I X^2-^? (?£)

Designated Disposal/Recovery Facility: /LU/J £> 0 /WTJUXr tC-i^ L/fTJ /'

uitfr
^4/ / /^7<^

/ '

3/j.^
DESCRIPTION OF WASTE {Must be filjed by^roducer)

Type of Waste:.
(Indicate disposal facility code numbers)

Bulk Volume: £?CC(As gallons

Containerized Waste: _______ _drums

.cubic yards_-

pallets

_other(specify)-

_other

Physical State (circle): solid

Hazardous Properties (circle): I noi

sludge other(specify) ___________________________________

toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)_____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

cial Handling Instructions (if any):-

DOT Classifications: _ _ .

Name of HAULER (print or type): /L-0|3 \^{i\)(}tU

Business address: ~£D Q
(NO.) ISTREETI (CITY)

Telephone Number:

Waste Hauler's Permit No. (if applicable): ______________

We certify that the described waste will be delivered to the disposal

The HAULER shall retain Copy 2 after delivery.

_ Times:.

SIC3NAWF1E OF HAULER OR AUTHORI2ELTAGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked

on according to the xippjicab4«</egulations of the Department ofand\lab«Ued and are in proper condition for transportali
Tronipartation. .—^ . *J Q

^ SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

"OSER OF WASTE (Must be filled in by disposer)

jme (print or type): ________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.___________________________^.^—-Votumc measured at site (if a

Treatment or Recovery Process (circle): Treatment Spreading Area SL^ Area Other

if applicable): ___-______

(specify):

If waste is to be held for disposal elsewhere, specif1



OF LAWNG I.W.D. LIQUID WASTE INC. 16746
.; , JYPt OF SERVICE
•'''*%•-.
D BARRELS

I3-TANK

D OTHER
WSPOSAl f ACUITY

D I.W.D.

D SYSTECH

0" LANDFILL $y

CD OTHER

VOLUME

BARRELS ______

GALLONS fr/n

D.
D.
D.

TYPE OF LIQUID

__f'AC»'';'!£-

___ SOLVENT _

___OIL _

___CAUSTIC _

___CYANIDE _

___OTHER _

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

I.W.D. LIQUID WASTE
3104 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

ll.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVIUE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
GENERATOR OF WASTE (Must be filled in by producer)

n\i rtj'V^i
ne (print or type): I M^rT7-/i_y

,ck up Address: feO+Lfr PQ

A 5582

O
(NO.) (STREETI

Telephone Numhcrt

Order Placed By:

^ (CITY)

_P. 0. or Contract No.

Date:

Type of Industry (SIC No.) _

Designated Disposal/Recovery Facility: fft/L'• , O

DESCRIPTION OF WASJE (Must be fjlle^by producer)

Type of Waste: _
(Indicatediqiosal facility code numbers)

Bulk Volume:

Containerized Waste:

gallons. _ cubic yards _ _other(specify)_

_drums _ pallets .other

Physical State (circle): solid [jiqgjr,
>———

Hazardous Properties (circle): Inpne

pH (circle): less than 3

sludge other(specify) ———————————————————————————————————

toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)_____________________________

greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

3. .

4. .

cial Handling Instructions (if any):

DOT Classifications:.

Name of HAULER (print or type): /lAJ U I . ,.„srim-titii w
(NO.I

Telephone Number.

Wast

Weo

.Pick-up:

:e Hauler's Permit No. (if applicable): __________________L_

;ertify that the described waste will be deliverer! to the disposal farili* rt,

The HAULER shall retain Copy 2 after delivery. _ , _, __________._______________
SIGPMT(JREt>F HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation

DATE\ ' ' SIGNATURfOF-GETjEFtStCft Ofr"ALlfflDRlS^cSAGENT AND TITLE

~he GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

POSER OF WASTE (Must be filled in by disposer)

Name (print or type): _______________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________ Volume~rrnusured at site (if applicable): ____._

Treatment or Recovery Process (circle): Treatmerrf^ Spreading Area SL^F Area Other (specify):

If waste is to be held for disposal elsewhere, l&etify fmjl location:

i n.-,ip



pll i OF LADING I.W.D. LIQUID WASTE INC. i o /4o

B^WRREPfESENTATIVgi,__a ^ /^—

DISPOSAL FACILITY REPRESENTATIVE

TANKAGE TRANSFER

GALLONS.

TOfOfMRVrCE

''
G-TfcNK

D OTHER^} /
DISPOSAL f ACILITY ̂

D IW.D.

D SYSTECH

..Q-lANDFIll Sj

D OTHER

VOLUME

BARRELS ______

GALLONS / LLO

, TYPE OF LIQUID

Qi___ACID _

Q _____ SOLVENT _

D_____OIL _

D ____CAUSTIC _

Q_____CYANIDE _

—OTHER _

— //•<? •>

Ixrr

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE, 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

gjJtV.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

J I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I GENERATOR OF WASTE (Must be filled in by producer)

n. (print or typ-l- lAJUAD /Mfg._________________

,ck up Address: EftSUET £H N/7.M/T.J/.- > O

A 5581

(NO.) (STREET) "T

Telephone N..mh-...-

Order Placed By:

(CITY)

_P. 0. or Contract No.

Date:

Type of Industry (SIC No.)

Designated Disposal/Recovery Facility: /'iM\Q -So UWljplLL jjA-y/OAJf U

DESCRIPTION OF^AST^JMust bejlled J>y prqducej

Type of Waste:.
(Indicata disposal facility code numbers)

Bulk Volume:

Containerized Waste:

gal Ions . cubic yards _ _other(specify)_

_ drums .pallets -Other

Physical State (circle): solid /liquid [_ sludge other(specify) ———————————————————————————————————

Hazardous Properties (circle): ) none"? toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify) ————————————————————————————

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

cial Handling Instructions (if any):

DOT Classifications: M/T" /JQ~£^

Name of HAULER (prin

Business add

Telephone Number:

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facili

The HAULER shall retain Copy 2 after delivery. ... __________________________
SIQ.A-U.FtE"6f HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according t^ythe applicable^r^gulations of the Department of
Translation. V/ \\ """^l / C ,

X M -1,1 O0)__________ /\ \\ U<^WL I <-* <- t.'-O'___________
DATE \ ' SIGNATURE OFXiENERATOR OH AUTHORIZED AGENT AND TITLE

"•e GENE.RATOR shall retain Copy a of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

POSER OF WASTE (Must be filled in by disposer)

Name (print or type): ̂ ___________________________________________________________

Site Address: ____________________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.________________________.______ Volume measured at site (if applicable); _______________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify):
i

If waste is to be held for disposal elsewhere, specify final location



ft"V Ul- LAUINO I.W.D. LIQUID WASIblNU. torn

DISPOSAL FACILITY REPRESENTATIVE

rat Of SERVICE

Q BARRELS

O-TANK

D OTHER
DISPOSAL FACILITY

D I.W.D.

O SYSTECH

•&T-ANDFILL S

D OTHER

VOLUME

BARRELS ______

GALLONS.

TYPE OF LIQUID

D ____ ACID _ _

D _____ SOLVENT

D _____ OIL

D ____ CAUSTIC

D _____ CYANIDE

OTHER

- "7.

"DOT

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

Xgxk](w D LIQUID WASTE
^^^3106 SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969.8346

<-/ - ~ 7?
1 I.W.D. CHEMICAL DISPOSAL

133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

. . ( INLAND MANUFACTURING

... Engle Roadtt tip Address: ~
(NO.) (STREET)

Telephone Numbers. 1 237 8303

rvH.r pi»rHd Ry: Standing order

Vandalia, Ohio 45377
(CITY)

nare- Hr£/* / f? /<97<3'O xC / . / / //

Type of Industry (SIC No.) _________________________________________

Designated Disposal/Recovery Facility: IWD SOUTH LANDFILL. Kettering OH

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: _____________________________________________
(Indicate disposal facility code numbers)

Bulk Volume: j _ cubic yards- _other(specify)_

Containerized Waste: .drums . pallets

Physical State (circle): solid [ linuid \ sludge other(specify)

Hazardous Properties (circle): [^nonel toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify) ____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

nosr
Concentrations: (% or ppm)

Upper Lower

A 5817

.other

cial Handling Instructions (if any):

non hazardous- -no placarding requiredDOT Classifications:.

Name of HAULER (print or type): IWD LIQUID WASTE INC

Business address:
3106 Snyder Domer Road, Springfield, Ohio 45502

(NO.)

1 969 8346
(STREET)

Telephone Number:

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facilrt/nai

The HAULER shall retain Copy 2 after delivery. - _ , _ , - - - _________ ________
-•-"-•*••"•- ~- HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials ore properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the .agplUvMV* regulations of the Department of

,y

DATE" i"™-" ' ' 1 SiGNfAlljffE-OF C€N_!RATcrS OR AUTHORIZED AGENT AND TITLE

"he GENERATOR shall retain Copy a of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

'OSER OF WASTE (Must be filled in by disposer)

i<ame (print or type): ________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.________________________ ______ Volume measured at site (if applicable): ______________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location:

Disposal Dale- _ _. __ __.___ J"C^^\ ,-.



Of LADING I.W.D. LIQUID WASTE INC.

TANKAQJ TRANSFER:

GALLONS:

TANK NO.:

, TvreOfMRVKE

QUARRELS

Q-TANK

D OTHER
DISPOSAL FACILITY

n I.W.D.
n SYSTECH
•B- LANDFILL ^

D OTHER

VOLUME

BARRELS ______

GALLONS

TYPE OF LIQUID

D____ACID _

D _____SOLVENT _

n_on _
D ____CAUSTIC _

D____CYANIDE _

.OTHER ____

•~7-o***t 1

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

- LIQUID WASTE
3106 SNYDER.DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

D I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
GENERATOR OF WASTE (Must be filled in by producer)

INLAND MANUFACTURING

A 5801
. .

lie (print or type) :
L. «jj Engle Road. ick up Address: ____ z? Vandalia, Ohio 45377

(NO.) (STREET)

Telephone Numbers: _237_8303

Order Placed By: Standing order

(CITY)

-P. O. or Contract No. Blanket Order
____________ Date: Thursday

Type of Industry (SIC No.) _____________________________________
Designated Disposal/Recovery Facility: IWD SOUTH LANDFILL, Dayton, Ohio
DESCRIPTION OF WASTE (Must be filled by producerl

Type of Waste: asbestos & water___________________________
(Indicate disposal facility code numbers!

Bulk Volume: gallons- _ cubic yards _ _other(specify)_

_drums . pallets .otherContainerized Waste: ________

Physical State (circle): solid Jjiguid / sludge other(specify) ___________________________________

Hazardous Properties (circle): \ none J toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

3.

4.

ecial Handling Instructions (if any):

DOT Classifications: non hazardous- -no placarding required

IWD LIQUID WASTE INCName of HAULER (print or type):.
Business address: 3106 Snyder Domer Road, Springfield, Ohio 45502

(NO.I ISTREETI (CITYI

Telephone Numher: l 513 969 8346_____ Pick-up:

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal fac/!

The HAULER shall retain Copy 2 after delivery. v -. ,v - - -_____- - __________________
SIGNATi RE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein tor disposal at the site named above.
SHIPPER'S CERTIFICATION: This it to certify that the above named material! are properly classified, detcribed, packaged, marked
and labelled and are in proper condition for transportation according to
TraiWortation

regulation! of the Department of

= GENERATOfTOR ABTHORIZEO AGENT AND TITLE

ie GE-NERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

.SPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): __________________________________________________________________________

Site Address: ____________________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.___________________________...___ Volume measured at site (if applicable): ______________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location:

r> ...,_, n, .« -. ^ f'\. '• ' 0 V" I.-



I.W.D. LIQUID WASTE INC.
TYPE OF LIQUID

P ACID

D SOLVENT

Q____OIL

D ____CAUSTIC

CYANIDE

OTHER

DISPOSAL FACILITY
Q i^
D SYSTECH

DISPQSAUACIUTY REPRESENTATIVE

TANiWGE TRANSFER

GALLONS;

TANK NO'

-INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 4J4H
(513) 278-0821

I I.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969.8346

DI.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-287B

HAZARDOUS WASTE MANIFEST
I GENERATOR OF WASTE (Must be filled in by producer)

ne (print or tyncl- / /-x lri'n/l)_______ ________

'A /fo

A 5774

ick up Address:.
(NO.I

Telephone Numbers:

Order Placed By

(CITYI

-P. 0. or Contract No..

Type of Industry (SIC No.

Designated Disposal/Recovery Facility:-

DESCRIPTION OF^W^STE (lylust be filled b,y producer!

Type of Waste:
(Indicate disposal facility code i

Bulk Volume:

Containerized Waste:

_ gallons. .cubic yards. _other(specify).

_drums

Physical State (circle): solid v. Mq

Hazardous Properties (circle): none

pH (circle): less than 3

. pallets .other

sludge other(specify) ___________________________________

toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify I _____________________________

greater than 10

Major Components:
(Ex: Hydrochloric acid/, lead, lime, crude ojl)

Concentrations: (%orppm)
Upper Lower

2.
3.

^cial Handling Instructions (if any I: C

DOT Classifications:.

Name of HAULER (print or type):— L, ^^ £> / / H > £>

Busines ~
(NO. I..--.. MSTREET)

Telephone Number -57 ^> I (ff 7 o3

Waste Hauler's Permit No. (if applicable): __

(8ITY)

Pick-up: Times:
am

_pm

We certify that the described waste wiii be delivered lo the disposal facil^tYxiamed aboy^.

The HAULER shall retain Copy 2 after delivery. /Z/7 L^£4Afa /f\ -._________„____fsl^___________________
"SMSr/ATURE ClFflAULER OFT AUTHORISED AGENT AND TITLE
/ '——————PWe certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is lo certify that the above named materials are pxaperly classified, described, packaged, marked
and labelled and are/ in proper condition for transportation according to the applicable regulations of the Department of
Transportation.

DATE SIGNATl(f}t OF'GENEBATOR OR AUTHORIZED AGENT AND TITLE

; GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

JPOSER OF WASTE (Must be filled in by disposer)

Name (print or typel: ________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.____________________ ________ Vt>tume measured at site (if applicable): ______________
--V^

Treatment or Recovery Process (circle): Treatment (^Spreading Area/ SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify finailocation:

"l.snns.ll Dato - . v./r



P'" OF L«DING I.W.D. LIQUID WASTE INC.__16692

ibcATiGfH.' '.:<:. . ;• •••.-• '•• •v.'.W.- .
'•• t/^^^i-^.&^iO " ""•-,'.
TRUCK 'tyfr.i?--/ -•'•$:.'. sj r _ ., n
NO.: :Jl/V*l..', : DATE: jf *£ >~ - ' / f

CONSIGNOMfeSSSf̂ TATIVE: . ." '

/^^^^^^f .
™3j^&SK^*' ^^

/T< ff'f: ' ^, . 1 /•"'-'"

DISPOSAL FRUITY REPRESENTATIVE:

'/')/?•--<> / /ft ff
TANKAGE TRANSFER:

GALLONS:

TANK NO.:

• mm rt^f m mm *

lYPEOfS-RVICE

D BARRELS '
(3/TANK

D OTHER
DISPOSAL FACILITY

D I.W.D.

D SY,STECH

CB^LANDFILL

VOLUME

** *** 1 W V WU
.,,,; TYPE OF LIQUID

t • I"- " ' " • -'•" ACID ' '' ' " •"''

FT SOLVENT

FT on

n CAUSTIC

n / CYANIDE

Pi OTHER

/^/--/-/./^

REMA^KsT " / ——— 'P ——————

J/'tf '•(.'-• '•' ' ~.)

r/-/-/
/ .v / -^ '

'•/if i*'-'-'5

8-Sx
8 ''>
3 '••_

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RO.

DAYTON, OHIO 45414
(513) 278-0821

N.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

T~\ I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE. INDIANA 46132
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

ne (print or type): INLAND MANUFACTURING____________________

-kupAddress, ^ *°**' Vandalia, Ohio 45377

A 5798

Telephone Numbers:

(NO.) (STREET)
227 8303

ICITYI

_P. O. or Contract No.
lilanket order

Standing orderOrder Placed By: _______-_____ Date:

Typ« of Industry (SIC No.)
I W D CHEMICAL, South Landf i l l , Ohio

Designated Disposal/Recovery Facili ty: ____________________________________

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbestos/water
(Indicate disposal facility code numbers)

Containerized Waste:

Physical State (circle) : solid ( ITOJ
-->
Lid J sludge other(specify) -

other

Hazardous Properties (circle): ( none ) toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)__________________________-—

pH (circle): less than 3 greater than 10

Major Components'.
(Ex: Hydrochloric ajjid, lead, lime, crude oil)

1.

2.

3.

4.

Concentrations: (%orppm|
Upper Lower

^cial Handling Instructions (if any):.

DOT Classifications:. non hfl7.arf.nn-: -nn placarding required

Name of HAULER (print or type):_
I W D LIQUID WASTE INC

Business address: 3106 Snyder Domer Road, Springfield, Ohio A5502
(NO.] (STREET)

Telephone Number: 513 969 8346_______ Pick-up: .

Waste Hauler's Permit No. (if applicable): ______________

_Times:_
am

_pm

We certify that the described waste will be delivered to the disposal faciLrty^fTamed above.

The HAULER shall retain Copy 2 after delivery.
F HAULER OR AUTHORIZED AGENT AND TITLE

Ae certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials^-rfexproperly classified, described, packaged, marked
and labelled and eye in proper condition for transportation according; to thle applicable regulations of th« Department of
Transportation, L_l_. *} \^ ^ <3 I I / ' ,1 I /

D A T E S I G N A T U R E O F GENERATOR O R AUTHORIZED AGENT A N D TITLE"

i GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

-POSER OF WASTE (Must be filled in by disposer)

Name (print or type): _________________________________________________________________

Site Address: ___________________________________________________________________—-

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.__________________________ .._...___Volume measured at site lif applicable):_________________

Treatment or Recovery Process (circle): Treatment( Spreading Area ) SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location: ,. / , />



OF LADING I.W.D. LIQUID WASTE INC. 16737

DISPOSAL FACIIITY

D I.W.D.

Q SYSTECH

TAN<AGE TRANSFER:

GALLONS:

TANK NO.:

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

I I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

ne (print or type)- fk)L/T.O^ ffl fff)______________

_k up Address: gfl̂ g" &0 [f»Uf)Mj&. O

A 5578

(NO.) (STREET)

Telephone Numbers: ^O/J

Order Placed By: iJJ•

ICITY)

P. O. or Contract No.

Date: £</-

Type of Industry (SIC No.)_

Designated Disposal/Recovery Facility: IU} O & l,4tk}F/<LL_

DESCRIPTION OF WASTE (Must be filled byprodiicer)

Type of Waste: _
(Indicate disposal facility code numbers)

Bulk Vnlume:

Containerized Waste:

gallnns _ cubic yards _

..pallets

_other(specify)_

_other

Physical State (circle): solid [liquid; sludge other(specify) ____________________________

Hazardous Properties (circle): Jflone/ toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify) _____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

3.

4. .

?cial Handling Instructions (if any):

DOT Classifications:.

Name of HAULER (p_rint^>r type):

Busines

- fCO/J

(NO.) . (STREET)

Telephone Nu

Waste Hauler's Permit No. (if applicable):

We certify that the described waste wiii be delivered to the disposal facj

The HAULER shall retain Copy 2 after delivery. ____ _ _ _ _ _ _ _ _ ___________ ____________
SKjjPfAfufiE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein tor disposal at the site named above.
SHIPPER'S CERTIFICATION: This is lo certify that the above named materials are properly classified, described, packaged, marked
and labelled.and are in proper condition for transportation accorcUng to the appU$a|»J«-~jvg'ulations of the Department of

__

f dENERAfoROFTAC/THSRIZED AGENT AND TITLEDATE I \ / ( SIC

3 GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

xlSPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _______________________________________________________________

Site Address: _____________________-_______________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._ _______Volume'Measured at site (if applicable): __________

Treatment or Recovery Process (circle): Treatment (Spreading Area ""./SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify~FTnal location:

. , * < / / c



£ LADING I.W.D. LIQUID WASTE INC. 1669Q
CUSTOMER:

•^T" / s '̂ IpSî ^/ ,v"-//7Av) •;•-•* w; •-•?4- •
IOCAT>6N: - V ,

\/flfi<M±'4 O-htQ ' ••'•
TRUCK / „ / // o -j rv>-NO, A^/ DATE: y-;u 7*7
CONSIGTORJHRKfNTATIVE:

/^ ^f^i'^^Z^L
1.W.D". LIQUID WASTE: /; , ,5 . "-*•

X a * s f •,'
•% / y "^I . . "< / *•

DISPOSAL FACILITY REPRESENTATIVE:
/: (// /7/7

•-7< xt^J, A/^J^
TANKAGE TRANSFER: '

GALLONS:

TANK NO.:

IYK Of SERVICE

1 1 JlADDPI C

0 TANK

D OTHER
DISPOSAL f ACUITY

D I.W.D.

D S^STECH

Cy LANDFILL

D OTHER

VOLUME

BARRELS

TYPE OF LIQUID

PI ACID

f~l SOLVENT

n on
l~l CAUSTIC

n / CYANIDE

Hi OTHFR

X''./.--;^./ ,/-',,
REMARKS, /

TJi - ' -
. ' . • / '; - -•

- 7v.r

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WACONER FORD RD.

DAYTON, OHIO 454U
(513) 278-0821

I.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

1 I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
JERATOR OF WASTE (Must be filled in by producer)INLAND MANUFACTURING

Name (print or type):.

Pick up Address:.

A 5773

Engle Road, Vandalia, Ohio 45377

Telephone Numbers:

Order Placed By:

(NO.) (STREET)

227 8303
ICITYI

-P. O. or Contract No. __

Type of Industry (SIC No.) . _ _ _ _ _ _ _ _ _ _ _ _ _
_ . ._. .,., , ... IWD South Landfill, Dayton, OhoDesignated Disposal/Recovery Facility: __________________________•* _____

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbestos, «^»____________________________
(Indicate disposal facility code numbers)

Bulk gallnm

Containerized Waste: drums

.cubic yards_

pallets

_other(specify) -

.other

Physical State (circle): solid (jquiflD sludge other(specify) ___________________________________

Hazardous Properties (circle): (none^ toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

2. L

opecial Handling Instructions (if any):.

DOT Classifications: _

Name of HAULER (print or type):.

non hazardous-----no placarding required

I W D LIQUID WASTE INC

Business address- 3106 Snyder Domer Road, Springfield, Ohio 45502
(NO.) (STREET) (CITYI

!-?67-#3tf, Pick-up: ___________ _Times:_Telephone Nui

Waste Hauler's Permit No. (if applicable):.

We certify that the described waste will be delivered to the disposal fa

The HAULER shall retain Copy 2 after delivery. _. ., _ __________________________
-""AfURf OF HAULER OR AlfTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department of
Transportatip

,TE SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

. ne GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _______________________________________________________________

Site Address: ________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.__________________________________... Volurrts measured at site (if applicable): ______..___________

Treatment or Recovery Process (circle): Treatment ^Spreading Area j SLF Area Other (specify):
JIf waste is to be held for disposal elsewhere, specTf "location:



;F LADING I.W.D. LIQUID WASTE INC. 16684
CUSTOMER: , . ' ,,v.

"^^•Jiff/!^-^ • '• «•*•:•% . .;
LOCATION! x . _ • . : .•.,-..-

[//t^bfiLf^ Oho. '
TRUCK / s~, f // '/ ,-< rjO
NO., (j?O-f' DAT&y-//- //

CONSIGNpRREPgEipNTATIVE:

I.Wj>. Lj£)UID WASTE:

<ĵ V ' • -' '; ' :

DISPOSAL FACILITY REPRESENTATIVE:

/-T^^Lc^ $4 ajl\
TANKAGE TRANSFER:

r.AHONS:

TANK NO ..

> TYPE Of SERVICE

D BARRELS

OTANK
D OTHER

DISPOSAL FACIUTY

D I.W.D.

D SYJJECH

QXIANDFIU

D OTHER

VOLUME

B10BFI<;

flillDKK/

TYPE OF LIQUID

0 ACID

[3] SOIVFNT

D nil
D CAUSTIC

D / CYANIDE

[T OTHER

/-/-•/f/ //-V
REMARKS, /
7/' •'/', / -

-:/- /;; •
-" /Vtf

/i'£>0 lOfttfj f~r* fT'f^1'
( ". /• ̂ ^ ^J/2> -/•/'-

INDUSTRIAL WASTE DISPOSAL XXKXXKW.D. LIQUID WASTE |—I I.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD. —— 310<S SNYDER-DOMER RD. —— 133 TWIN BRIDGES RD.

DATTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 278-0821 (513) 969-9346 (317) 745-2878

HAZARDOUS WASTE MANIFEST
MERATOR OF WASTE (Must be filled in by producer)

A 5753
Name (print or type):.

Pick up Address:.

INLAND MANUFACTURING

Sngle Road, Vandalia, Ohio 45377

Telephone Numbers:

Order Placed Ry

(NO.I (STHEETI
227 8303

(CITY)

-P.O. or Contract No.. Order

Date:

Type of Industry (SIC No.) ____________________________

Designated Disposal/Recovery Facility:———T W n SCL'TH LAKDFILL, Cayton, Ohio

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: ———asbestos and water___________________________
(Indicate disposal facility code numbers!

Bulk

Containerized Waste:

gallons

.drums

_ cubic yards _

___ pallets

_other (specify).

_other

Physical State (circle): solid /nquic sludge other(specify)

Hazardous Properties (circle): ( noney toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)___________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

special Handling Instructions (if any):. gloves, goggles, hard hat with fagg

DOTClaisificationi: nnn ha7.arrinn«!- -nn placarr l ing raquired-
Name of HAULER (print or type):.

Business address: _

LIQUID WASTE IKC

Snyda. Doir.er Soa.,——Springfield, C.io——<r__£_-
(NO.) (STREET) & ' (fclTY)

Telephone Numh«r: 1 969 8346_______ Pick-up: _____________Times:__

Wa»te Hiulir'i Permit No. (If applicable): _____________________________

am
_pm

Wi certify that the described waste will b« delivered to the disposal facilrty'named above. ,1 .

Jt Tl la C rte iXAi fi ca^Ko^tirt-rLjf\fti-TCr\ A'/*^«.IT A »nr\ -m-i c
The HAULER thill ritiln Copy 2 after delivery.

l^rfftt.JL6fi|-l!lF/ADTHOfllzE6 AGENT AND TITLE

We certify that the ibove described weite was delivered to the hauWr named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: Thli li to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are In proper condition for transportation acceding to Ihe applicable regulation! of the Department of

*-~V-/?''79_____ Mu^s^-<
'SIGNATURE OF GENERATOR OR AUTHORIZED A_ENT AN& TITLE

.ne GENERATOR shall retain Copy « of thij manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _______________________________________________________________

Site Address: ____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.————————————————————————————___ Volume measured at site (if applicable): ______________

Treatment or Recovery Process (circle): Treatment ^-Spreading Area /SLF Area Other (specify)

If waste is to be held for disposal elsewhere, spedfy~filnanocation: ,



• LADING I.W.D. LIQUID WASTE INC. io/JJ
TYPE OF SERVICE

D BARRELS

DISPOSAL FACILITY

CD I.W.D.

D SYSTECH

DISPOSAL FACIOW REPRESENTATIVE

TANKAGE T8ANSFER;

GALLONS:

TANK NO.:

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 27B-0821

CZW.W.D. LIQUID WASTE
3104 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

r~1 I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
JERATOR OF WASTE (Must be filled in by producer)

. «ame (print or \

Pick up Address:.

A 5481

(NO.)

Telephone Numbers:.

Order Placed By: Kj.

(STREET!
\//rMftLU4 , O

(CITY)

__P. O. or Contract No..

Date:

Type of Industry (SIC No.) CO

Designated Disposal/Recovery Facility: / 10 0 Dft

DESCRIPTION OF WASTE (Must be filled by producerl

(Indicateduposal facility code numbers)

Bulk Volume:

Containerized Waste:

.cubic yards _ _other(specify)-

_drums .pallets .other

Physical State (circle): solid (liquidI sludge other(specify) ___________________________________

Hazardous Properties (circle): [none \ toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (%orppm|
Upper Lower

2.

3.

^ecial Handling Instructions (if any):.

DOT Classif icatio

Name of HAULER (print or type): |U)Q /J(pl)/0__LJJ/lS77°-____

Busii

Telephone Number:

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facflit))' nai

The HAULER shall retain Copy 2 after delivery. ... ,.______________________________
„.-.!/_*..«£ OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein tor disposal at the site named above.

SHIPPER'S CERTIFICATION: This it to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation
Transportation.

ME V

regulations of the Department of

SIGNAT«6E<TF'GENET1ATOROR'AUTHORXED AGENT AND TITLE

ne GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE {Must be filled in by disposer)

Name (print or type!: _________.___.______.___________________________________..._.__,___________

Site Address: ___________________________________________________________________________,_

We certify that the hauler named above delivered the described waste to this disposal facil ity.

Permit No.________________________.___..__ „ Volume measured at site (if applicable): _____..__________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (speci fy) :

If waste is to be held for disposal elsewhere, specify f inal location^

D'Sposal Da te -



f .JADING I.W.D. LIQUID WASTE INC. 1668Q
CUSTOMER,

IOCAT

DATE. - 7?
NTATIVE:

TANICA^E TRANSFER:

GALLONS:

TANK NO.:

TYPE OF SERVICE

TANK

D OTHER
D1SPOSA1 F ACUITY

D I.W.D.

D S)(St'ECH

Q^LANDFILL

D OTHER

VOLUME

BARRELS _____

GAUONS -«-•

TYPE OF LIQUID

D _/_ CYANIDE .

0 L 4 ~j fo ~/fj / /
REMARKS:

x ,-// T<-
/ / /c

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

LIQUID WASTE
3106 SNYDER.DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8344

I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVIUE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
AERATOR OF WASTE (Must be filled in by producer!

INLAND MANUFACTURING

A 5566
Name (print or type):

Pick up Address: __
ENGLE ROAD VANDALIA, UHIO 45377

Telephone Numbers:.

Order Placed By:.

(NO.I (STREET!
227 8303

(CITY)

_P. 0. or Contract No..
Blanket

Don Morrison
Date:

Type of Industry (SIC No.l.

Designated Disposal/Recovery Facility:.

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: _asbestos/water__________
(Indicate disposal facility code numbers)

I W D SOUTH LANDFILL, Dayton, Ohio

Bulk Vnliim<.^ gallnm

Containerized Waste: ______ .drums

.cubic yards_

_____ pallets

.other(specify).

.other

Physical State (circle): solid Miquid) sludge other(specify) ___________________________________

Hazardous Properties (circle): xrSnff") toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)______________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppml
Upper Lower

Special Handling Instructions (if any):_

non hazardous — --no placarding required
DOT Classifications: ___________________1_______ .______

Name of HAULER (print or type):. T W D LTOIIT. WASTE INC
3106 Snyder Domer Road, Springfield, Ohio 45502

(NO.) (STREET)

Telephone Numhdr: 1 513 969 8346_____ Pick-up:.

Waste Hauler's Permit No. (if applicable): ____________

_Times:
am

-pm

We certify that the described waste will be delivered to the disposal facility, named above.

^A ~~
The HAULER shall retain Copy 2 after delivery. '-^/jA/yl-'f/ if- • I •<^<r'.'ff^, fiS'.v. _________

-"•""'•HE/IF H~AULEH OR AUTHORfZEO AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: Thii it to certify that lh> above named materialise properly claisifled, described, packaged, marked
and labelled anaVare in proper condition for transportation accordingylo the applicable regulations of the Department of
Transportation.^ f

ATE SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLl

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: ___________________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________ Volume measured at site (if applicable): _____________
VTreatment or Recovery Process (circle): Treatment XSpreadmg Area }} SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location



DNG I.W.D. LIQUID WASTE INC. 16730
T1K Of SERVICE

D BARRELS
STANK
D OTHER

DISPOSAL FACILITY

n I.W.D.
D SYSTECH

•Q*LANDFILL S

D OTHER

VOLUME

B4RRFIS

GALLONS

D.

n.

TYPE OF LIQUID

___ACID _

___ SOLVE NT _

___OIL _

___CAUSTIC _

___CYANIDE _

Per ffl2<

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

. LIQUID WASTE
3104 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

r~| I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
.NERATOR OF WASTE (Must be filled in by producer)

Name (print or typ,) )A)Lff/JD JtfFfo____________________

Pick up Address: ^A^L^T^jQ ]/Ati 0/UjAt f)

A 5486

(NO.) (STREET!

Telephone Numbers:

Order Placed By: __

ICITYI

p. Q. or Contract No.

Date:

Type of Industry (SIC No.)

Designated Disposal/Recovery Facility / &J jO <To •

DESCRIPTION OF WASTE (Must be filled by pr

Type of Waste.

Bulk Volume:

Containerized Waste:

facility code numbers)

Jnrf)
l/aste:

circle): solid Jliquid/

lerties (circle): /none j

sludge

toxic

air-reac

flammable water-reactive strong sensitizer corrosive or irriti

:tive nther(sper.ify)

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

Special Handling Instructions (if any):_

DOT Classifications:.

Name of HAULER (print or type): | (A)O Ll£H3(D

**"" -Business address: _S
\niw.7

umber: ̂ SX^Telephone N

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facil

The HAULER shall retain Copy 2 after delivery. ... . ____ ________________siGN/rrwTE OF MAULER 9* AUTHORIZED AGENT AND TITLE
We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This il to certify that the above named materials are properly classified, described, packaged, marked

labelled and are in propet condition for transportation according to the

!2̂
'gulations of the Department of

f ' ' ' '" SIGNATURE OfGENEHArWlOFrADTITORIZED-AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type!: ______^_________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.________________________ _ _ . _ _ . _ _ _ Volume measured at site (if applicable): ___________.___

Treatment or Recovery Process (circle): Treatment /^Spreading Area ' ) SLF Area Other (specify):

If waste is to be held for disposal elsewhere, speaTy1 Tina! location:



F LADING I.W.D. LIQUID WASTE INC. 16728
TYPf OF SERVICE

Q BARREIS

D OTHER
DISPOSAL FACILITY

D I.W.D.

D SYSTECH

•Q* LANDFILL X)

D OTHER

TYPE OF LIQUID

D ____ ACID _

D _____SOLVENT _

D____OIL _

Q ____CAUSTIC _

D_____CYANIDE .

.OTHER

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969.8346

| I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
JERATOR OF WASTE (Must be filled in by producer)

Name (print or typ°): . INLAND MANUFACTURING_________________

Pick up Address:_

A 5542

Engle Road, Vandalia, Ohio A5377
(NO.I (STREET!

Telephone Number^ 227 8380______

Order Placed By Jerry Timmons

(CITY)

_P. 0. or Contract No. Blanket Order

Date: .

Type of Industry (SIC No.).

Designated Disposal/Recovery Facility:.

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbestos and water______

W D KKBgKXKXBX South Landfill , Kettering,

(Indicate dî >osal facility code numbers)

Bulk Vnlii gallons „cubic yards. _other(specify)_

_drums . pallets . otherContainerized Waste: ________

Physical State (circle): solid Iliguid] sludge other(specify) ———————————————————————————————————

Hazardous Properties (circle): Inonej toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

. . . . . . . . - ... , goggles, gloves, hard hat with face shieldspecial Handling Instructions lifanyl: ° °° ' °_____'_________________________

DOT Classifications: non hazardous———no placarding required

Name of HAULER (print or type): I W P LIQUID WASTE INC

Business address:.
3106 Snyder Domer Road, Springfield, Ohio 45502
(NO. I

Telephone Numhorrj 513 QfrQ

(STREET) (CITY)

Pick-up:

W«ste Hauler's Permit No. (if applicable): ___________

We certify that the described waste will be delivered to the disposal faaH

The HAULER shall retain Copy 2 after delivery. „ „_________ _._______________
«n y SIGI«TWE OF HAULER OFT ALTrWORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: Thii ii to certify that the above named materials are properly classified, described, packaged, marked
and /labelled and are In proper condition for transportation according to the appl

/otion. ^ ^/j^C,
ulalions of the Department of

- ANOTlTCE

The GENERATOR shall retain Copy 4 of this manifest after completing\he GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _______________________________________________________

Site Address: _______________________________________________________——___

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________ VjiLume-flaeasured at site (if applicable): _____

Treatment or Recovery Process (circle): Treatment ^Spfeadmg Area ^LF Area Other (specify)

If waste is to be held for disposal elsewhere, spe^rfy final loc



;F LADING I.W.D. LIQUID WASTE INC. 166/3
CUSTi

TANKAGETRANSFER:

GALLONS:______

TANK HO.-.

TYPS Of SERVICE

D

TANK

OTHER
DISPOSAL FACIIITY

D I.W.D.

D SySTECH

QlANDFILL

CD OTHER

VOLUME

BARRELS ______

GALLONS i

TYPE Of LIQUID

D ACID

D/l——SOLVENT

LJ_____CAUSTIC .

D _____CYANIDE .

D____OTHER .

no

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 4S414
(513) 27B-082I

[I W.D. LIQUID WASTE
^3106 SNYDER-DOMER RD.

SPRINGFIELD, OHIO 43502
(513) 969-8346

r~| I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
NERATOR OF WASTE (Must be filled in by producer)

nr.yp.,. X M'!7? A/Li__________________

A 5520
Name (print or type):

Pick up Address:. FAXVI
(NO.) (STREET)

Telephone Numbers:

Order Placed By: A£bT ^3Q

ICITY)

.P.O. or Contract No..

Type of Industry (SIC No.) ill ,.7~OJ^

Date:

Designated Disposal/Recovery Facility: •*- 6<-/l)

DESCRIPTION OF WASTE (Must be filled by producer)

Q- Q
1 Indicate disposal facility code numbers)

nnntainoM7»H Waste :
X- ——— N

Physical State (circle): solid Hiauid

drums pallets

) sludne nther(snecifv)

S*+s_SjA? Q other)

Hazardous Properties (circle): fnone) toxic flammable water-reactive strong sensitizer corrosive or irritant
Vi r-

air-reactive other(specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

1. .

2.

Special Handling Instructions (if any I:_

DOT Classifications: _

Name of HAULER (print or type):.

Business address: '^"SlO (f>

r-*

(NO.I (STt^EET)
>+r*f

(CITY)

_ Pick-up:. _Times:_Telephone Number:__

Wtste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposa

The HAULER shall retain Copy 2 after delivery. __ .._ __.__ _ ____^^_ ____
SIGNATURE OF ffAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal afthe site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are In proper condition for transportation according to the applicable regulations of the Department of

•ansportation. ,/ * d ' */? —————*-^—

./ATE SfGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy « of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type!: ____.____________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________-V«kLme measured at site (if applicable): _______________

Treatment or Recovery Process (circle): Treatment (Spreading Area J'SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location: /



IF LADING I.W.D. LIQUID WASTE INC. 16672

REPRESENTATIVE:

TANKAOETRANSFER:

GALLONS:

TANK NO.:

TYPf Of SERVICE

D BARRELS

DETANK

D OTHER
DISPOSAL FACILITY

D I.W.D.

D SYSJKH

Q-tANDFIll

D OTHER

VOLUME

BARRELS _____

GALLONS f

TYPE OF LIQUID

l~t ACID _

D ____SOLVENT _

D____OIL

D ____CAUSTIC _

CYANIDE _

OTHER _

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

I.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

] I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
NERATOR OF WASTE (Must be filled in by producer)

,ame (print or type): -/_ fJ I f^ '^Jj__________________/_______

Pick up Address: _________C^K-L/r Kb._______

A 5524

(NO.) (STREET)

Telephone Numbers:

Order Placed By:^4,

(CITY)

-P. O. or Contract No..

Type of Industry (SIC No.)*J3&
Designated Disposal/Recovery Fadlitv:!^/ CtJjb S<?iVT/) /. A*

DESCRIPTION OF WASTE (Must be filled by roducer)

Type of Waste:
{Indicate disposal facility code numbers)

by p

T

Bulk Volume>-fc£22i2_gallons-

Containerized Waste: ___

Physical State (circle): solid Cliqui

Hazardous Properties (circle): none

_drums

.cubic yards_

___ pallets

_other(specify)_

_ other

sludge other(specify) ___________________________________

toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify) ____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

2.

3.

>ecial Handling Instructions (if any):.

DOT Classifications: i^ Lrf)5 T !<?£>

Name of HAULER (print or type)

Business address: _

: / Li ) £)

(NO.) /STREErT CITY)

flamed above.

Telephone Number^1/^ - 76 7~O _J I LO Pick-up: ______________Times:

Waste Hauler's Permit No. (if applicable): _____________________________

We certify that the described waste will be delivered to the disposal facilii

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named material* are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department of
Transportation^ r~7t-~r y

*TE SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

,s -. t rs\*rL---L. .'S'_ fj*js*- •—•-_______
HAULER OR AUTHOR IZED'AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ______________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________ Volume measured at site (if applicable): _______________

Treatment or Recovery Process (circle): Treatment /Spreading Area y SLF Area Other (specify):

If waste is to be held for disposal elsewhere, speci^T" final lo?jation:



'F LAQING I.W.D. LIQUID WASTE INC. 16724

DISPOSAL FACILITY

I.W.D.

D SYSTECH

INDUSTRIAL WASTE DISPOSAL P>WrV.D. LIQUID WASTE
MAIN OFFICE. 3975 WAGONER FORD RD. ""̂ ^ 3106 SNVDER-DOMER RD.

DAYTON. OHIO 45414
(513) 278-0821

SPRINGFIELD, OHIO 45502
(513) 969-8346

|—| I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
MERATOR OF WASTE {Must be fined in by producer)

dme (print or type): _

Pick up Address: _

Telephone Numbers:

Order Placed By:

A 5479

Designated Disposal/Recovery Facility:

DESCRIPTION OF WASTE Must be filled y rodua)

Type of Waste:
(Indicate disposal facility code numbers)

Bulk Volume:

Containerized Waste: _drums

.cubic yards_

___ pallets

_other(specify|_

-other

Physical State (circle): solid Jliauidy sludge other(specify) _________________________________________________

Hazardous Properties (circle): (none/ toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

2. .

3. .

«cial Handling Instructions (if any):_

DOT Classifications

Name of HAULER

Business address:

Telephone Number:

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facilj

The HAULER shall retain Copy 2 after delivery. ^^ ..______ __ _
SIGNSTwrfE OF\HAt)LER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, describees-packaged, marked
and labelled and are in proper condition for transportation

GENERATOR OFaAUTHDRIZETJ AGENT AND TITLE

The GENERATOR shall retain Copy * of this manifest after completing the GENERATOR and\J[ASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): __________________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._ . Volume measured at site (if applicable): _____

Treatment or Recovery Process (circle): Treatment /Spreading Area / SLF Area Other

If waste is to be held for disposal elsewhere, spe-rh1 tinjUgCation: •'.)

(specify):



OF LADING I.W.D. LIQUID WASTE INC.

lOCA

TANKAGE TRANSFER:

GALLONS:.;______

TANK NO.:

TYPE Of SERVICE

RlELS

'TANK , . . '

OTHER
DISfOSAl f ACUITY

D I.W.D.

D SYSTECH

Q/'lANDFILL

OTHER

VOLUME

BASREIS _____

GALLONS

4 TYPE Of LIQUID

REMARKS: ' /

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DArTON, OHIO 454U
(513) 278-0821

KI.W.D. LIQUID WASTE
3106 5NYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969.8346

I I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
•NERATOR OF WASTE (Must be filled in by producer)

,me (print or type)::

Pick up Address:. Engle Road

A 5490
... INLAVD MANUFACTURING

Vandalia. Oh
INO.) (STREETI (CITY)

_P. O. or Contract No.
standing order

Telephone Numbers:222_S3Qj

Order Placed By:.

Type of Industry (SIC No.) _____________________________

Designated Disposal/Recovery Facility: I W p SOUTH LAMDFILL,

Blanket

Date: .

DAYTON, OH

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbestos/water
(Indicate divosal facility code numbers)

Physical State (circle): solid UiciuirU shidne ntherlsnedfy)

nthpr(spprify)

nther

Hazardous Properties (circle): ( n o n e ) toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (%orppm|
Upper Lower

.cial Handling Instructions (if any): goggles, hard hat, gloves

DOT Classifications: non hazardous———nn plararri-ing;
I 't! D LIQUID '.'ASTE IIJCName of HAULER (print or type):_

Business address: 3106 Snyder Doner Road, Springfield, Oh 45502
INO.) (STREET) (CITY)

Telephone Number: 1 513 959 8346______ Pick-up: ______________Times:

Waste Hauler's I'ermit No. (it appiiuible): ______________________________

We certify that the described waste will be delivered to the disposal facility named above.

The HAULER shall retain Copy 2 after delivery.
SlGflAJJJEUJ Of HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: Thif ii to certify thai the above named material* are properly clauified, deuribed, packaged, marked
and labelled and are in proper condition for transportation accosting to the applicable regulations of the Department of
Transportation../

.TE
'-77
I retain Copthe GENERATOR shall retam Copy * of this manifest after <

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ____________________

Site Address: _________________________

SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

ripleting the GENERATOR and WASTE DESCRIPTION portions.

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. _____________________________ Volume measured at site (if applicable):.

Treatment or Recovery Process (circle): Treatments-Spreading Area M SLF Area Other (specify):

If waste is to be held for disposal elsewhe

D.<orv;al Da:e

ents-Spreadin

re, spexily liiidl I



BILL OF LADING I.W.D. LIQUID WASTE INC. 1bbbb

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

I.W.D. LIQUID WASTE
'3104 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969.8346

] I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD. '
DANVILLE, INDIANA 46122
(317) 7X5-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer!

Name (print or type): INLAND MANUFACTURING_________________

A 5396

Pick up Address: Bngle Road, '/andalia. Ohio 45377

lephone Numbers:

(NO.) (STREET)

1 445 8303
(CITY)

_P. O. or Contract No. Blanket
Jerry Tirams

Order Placed By:

Type of Industry (SIC No.)

Date: .

Designated Disposal/Recovery Facility: _

DESCRIPTION OF WASTE (Must be filled by producer!

Type of Waste: asbestos & water______
(Indicate disposal facility code numbers)

SOULD LANDFILL. DAYTOtI, OHIO

Bul .gallons-

Containerized Waste: _drums

.cubic yards_

___ pallets

_other(specify).

_ other

Physical State (circle): solid Oipujd) sludge other(specify) ————————— .———————————————————————

Hazardous Properties (circle): / none J toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)______,_____________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric aoid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

2.

3. ______:_____
4. ____________________

Special Handling Instructions (if any):

•T Classifications: non hazardous—————no plaoarrHng rpqu-i i-oH

ne of H A U L E R (print or typ«l: T w Tl T.TQIITn WASTE IHC____________
Business address: 31°6 S"yder Do"er R°*d. Springfield, Ohio 45502

(NO.) (STREET!

Telephone Number- 1 969 8346_________ Pick-up:.

Waste Hauler's Permit No. (if applicable): ___________

(CITY)

_Times:_

We certify that the described waste will be delivered to the disposal facilitvnamed above.

The HAULER shall retain Copy 2 attar delivery. #404*"———
SIGIJIAJUallQ/HAULEFl OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and, are in proper condition for transportation acca^amg to the applicable regulations of the Department of
Transportafior^/ / / ^ Q

DATE flGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

•e GENERATOR shall retain Copy d of this manifest after cornpleting the GENERATOR and WASTE DESCRIPTION portions.

ISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ____________________________________.___________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. {measured at site (if applicable): _____

Treatment or Recovery Process (circle!: TreatmerX^ Spreading Area )SLF Area Other (specify!

If waste is to be held for disposal elsewhere, spiJli

Disposal Date:



BILL OF LADING I.W.D. LIQUID WASTE INC.
TYPE Of SERVICE

Q BARRELS

D OTHER
DISPOSAL FACIUTV

D I.W.D.

D SYSTECH

CD OTHER

VOLUME

BARRELS ______

GALLONS

TYPE OF LIQUID

D.____ACIO _

C3 ____SOLVENT _

D____OIL

D ____CAUSTIC _

D ____CYANIDE _

J3l———OTHER L

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

, I.W.D. LIQUID WASTE
' 3104 SNYDER-DOMER RD.

SPRINGFIELD. OHIO 45502
(513) 969-8346

] I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST

I. GENERATOR OF WASTE (Must be filled in by producer)

Name (prin, or W>>- Inland Manufacturing

Pick up Address:

A 5450

Vandalia Ohio 4-5377
(NO. I (STREET)

elephone Numbe

Order Placed By:_

<-i: 8303

(CITY)

_P. 0. or Contract No. 31anket

Jerry Timms

Type of Industry (SIC No.) _

Designated Disposal/Recovery Facility: I W D SOUTH LANDFILL

DESCRIPTION OF WASTE (Must be filled by producer)
_ .... Asbestos/wasterType of Waste: ________'______________
(Indicate disposal facility code numbers!

/SCO
gallons- _ cubic yards . _other(specify) _

_drums .pallets _other

Bulk Volume:

Containerized Waste:

Physical State (circle): solid J liquid, sludge other(specify) ———————————————————————————————————

Hazardous Properties (circle): fnonel toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

1. ashs.qt.nF5__________________

Concentrations: (% or ppm)
Upper Lower

2. wat.pi-

Special Handling Instructions (if any):

">T Classifications:. non hazardous———no placarding required

ame of HAULER (print or type):, I >' D ™™ WASTCJljC_____________

Business address: 3106 Snyder Domer Road. Springfield, Ohio 45502
(NO. I (STREET! ICITYI

Telephone Number: 1 513 9^9 Pick-up: .

Waste Hauler's Permit No. (if applicable):.

We certify that the described waste will be delivered to the disposal facilijtf/anv

The HAULER shall retain Copy 2 after delivery. s.G%J.fe)F HA&

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This ii ta certify that the above named material! are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to thex.dppjtea,fcpfi5regulations of the Department ofv- 7 y?TAinW>ortation.

0^0.\
"he GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): __________________________________________

Site Address: _______________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._ _ Volume measured at site (if applicable): ___

Treatment or Recovery Process (circle): Treatment

If waste is to be held for disposal elsewhere, specrfy tinal location:

•eading Area iSLF Area Other (specify):



BILL Of LADING I.W.D. LIQUID WASTE INC. 16/17
TYPE OF SERVICE

D BARRELS

O OTHER
DISPOSAL f ACUITY

D I.W.D.

Q SYSTECH

•B-LANDFILL O

D OTHER

TANKAGE TRANSFER:

GALLONS:______

VOLUME

BARRELS _____

GALLONS

TANK NO.:

TYPE OF LIQUID

D____ACID __

D _____ SOLVENT __

D____OIL _

D____CAUSTIC __

D ____CYANIDE __

TfEMARKSi
£
n s

t

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

rT.LW.D. LIQUID WASTE
1——' 3106 SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

I I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
GENERATOR OF WASTE (Must be filled in by producer)

Name (print or typc) ItJiJlVD

"ick up Address:

A 5439

INO.)

-•lephone Numbers:

Order Placed Ry: C()•

(STREET) ICITY)

_P. 0. or Contract No. .

.) /Vff)

Date:

Type of Industry (SIC No.)

Designated Disposal/Recovery Facility:.

DESCRIPTION OF WASTE (Must be fill

Type of Waste:.
(Indicate dî osat facility code numbers)

gallnm

O&-

_

, U

>y producer)

Bulk Volume:

Containerized Waste: .drums

.cubic yards _

pallets

.other(specify)-

_other

Physical State (circle): solid -jUiguid/ sludge otherlspecify) ———————————————————————————————————

Hazardous Properties (circle): LoflCs] toxic flammable water reactive strong sensitizer corrosive or irritant

air-reactive otherlspecify)______________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

4, .

Special Handling Instructions (if any):

T Classifications AJOT JUST&Q
jme of HAULER (print or type):

Business address:

Telephone

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facil

The HAULER shall retain Copy 2 after delivery. ____..._..... _ ___________. _. . .... _..._._
r SIGNATURE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: Thit ii to certify that the above named material! are properly classified, described, packaged, marked
and/Nabelled and are in proper condition fortrantportation according to the applicable-regulation t of the Department of
Transportation / / / (/ ^X^ A / /-? s£Ss

. T ^f~ ~~ <>£ " / / iK//^^^^^,^^______
HATE V ' y*lGI\ATl/F»€ OF GENERATOFf OR AtTTKDPTtZED AGENT AND TITLE

e GENEKATOR shall retain Copy 4 of this manifest after completinSMhe GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________________

Site Address: ____________________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

•Volume"U^iluPermit No.________________________

Treatment or Recovery Process (circle): Treatmen^ Spreading Are

If waste is to be held for disposal elsewhere, specify final location

leasured at site (if applicable): _____

SLF Area Other (specify):

t ,V ̂ -£A__



BILL->> LA8ING I.W.D. LIQUID WASTE INC. Ib/U
' TYPE Of SERVICE

D BARRELS

D OTHER
DISPOSAL FACIIITY

D I.W.D.

D SYSTECH

•B^LANDFILL So

D OTHER

VOLUME

BARRELS ______

GALLONS

TYPE OF LIQUID

___ACID _

SOLVENT —

T>CT

INDUSTRIAL WASTE DISPOSAL r—\ I.W.D. LIQUID WASTE P—I I.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RO. X]fflQCQ4Xs SNYDER-DOMER RD. 133 TWIN BRIDGES RD.

DAYTON, OHIO 45414 SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 44122
(513) 278-0821 (513) 969-8346 (317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer!

INLAND MANUFACTUHIi'JG
Name (print or type): -

A 5437

Pick up Address: _
Engle Road Vandalia, Ohio

lephone Numhan;-

(NO. I (STREET)
8303 ________

(CITY)

_ P. O. or Contract No. Blanket Order
Order Placed By: Jerry Timms Date: 30

Type of Industry (SIC No.L

Designated Disposal/Recovery Facility:

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: ASBESTOS & water________

SOUTH LANDFILLK

(Indicate disposal facility code numbers)

Bulk Volume: ,

Containerized Waste:

gallons ___cubic yards. _other(specify) _

_drums . pallets .other

Physical State (circle): solid sludge other(specify)

Hazardous Properties (circlel: Jnone_J toxic flammable water -reactive strong sensitizer corrosive or irritant

air-reactive other(specify) _____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: {% or ppm}
Upper Lower

3.

4.

Special Handling Instructions (if any):_

^T Classifications: non hazardous -no placarding required
.ne of H A U L E R (prim or typ." I W D LIQUID V«STE INC____________

Business address: 3106 Snyder Domer Hoad, Springfield, Ohio 4-5502

Telephone Number:

(NO.) (STREET)
1 969 8346

(CITYI

Pick-up: .

Waste Hauler's Permit No. (if applicable): ____________

We certify that the described waste will be delivered to the disposal faci

Th. HAULER shall retain Copy 2 after delivery. _ __,____________________________________
SldfWrTUHE OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and lah-lled and are in proper condition for transportation according to the applicable jgqulations of the Department of

J \ / \. ^"V —'
le GENERATOR shall retain Copy a of this manifest after completing thVGENERATOR and WASTE DESCRIPTION portions.

JISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): __________________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.___________________________________ Volume measured at site (if applicable): ________________

Treatment or Recovery Process (circlel: Treatment /Spreading Area SLF Area Other (specify)

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date1



BILL OF LADING I.W.D. LIQUID WASTE INC. 16711

_JANKAGE TRANSFER:

GALLONS:

TANK NO.

TYPE Of StRVICE

D BARRELS

&TANK

D OTHER
DISPOSAL FACILITY

I.W.D.

D SYSTECH

.̂ ''LANDFILL So
[D OTHER

VOLUME

BARRELS ____

GALLONS

D

TYPE OF LIQUID

_ACID _

_____ SOIVENT_

D _____ OIL

D ____ CAUSTIC _

D ____ CYANIDE _

Of OTHER _____.
IOTM07- «*&«* L

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 454U
(513) 278-OB21

LI.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

1 I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type): jf<jl^\rJ\J / / I /L^

A 5388

L
(STREET)

Pick up Address: _

.iephone Numbers

Order Placed By: _

Type of Industry (SIC No.) //) \~V} (SQ •____________

Designated Disposal/Recovery Facility: /CULJ_____OO L

t O
(CITY)

_P. O. or Contract No.

Date:

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste:.
(Indicate disposal facility code numbers)

nthpr

Bulk Volume: _£kWfc^d_gallons_______ tons_________cubic yards __________othe

Containerized Waste: ____________drums ____________ pallets __————————

Physical State (circle): solid (liquid) sludge other(specify) ———————————————————————————————————

Hazardous Properties (circle): /none J toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)__——————————————————————————

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

3.

4

Special Handling Insti

T Classifications:

-uctions (if any):

Mrr LISTED
..me Of HAULER (print or type) : I CUT~I) /.J<Qt)/O

PQ
(NO.) (STREET) (CITY)

Telephone Number: ̂ J/O-1 k/fert "C^^/^? Pick-up: ______________T

Waste Hauler's Permit No. (if applicable):.

We certify that the described waste will be delivered to the disposal facjCi^

The HAULER shall retain Copy 2 after delivery _,_.,_, _ _ ____.._..._,.,_ij >_,!„,- ^>-r. i... ™ „„ --"^IQRIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to tljff apj>lj£afele regulations of the Department of
TraVsAortatti

~~S - ~j( V •/ -7 M siMr /,

GENERATOR OFTATJTHORrZEDAG ENT AND TITLE

GENERATOR and WASTE DESCRIPTION portions.

OAT

ie GENERATOR shall retain Copy 4 of this manifest aftei

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ___________________

Site Address: ________________________

SIGNSTUHE-OF

ir completing the GEN

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._____________________________^VoJume measured at site (if applicable): _____

Treatment or Recovery Process (circle): Treatment /Spreading Area ySLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location:



I.W.U. LIUUIU WAS It WU,
. TYPE OF LIQUID

SYSTECH ' . - . ,

H"LANDFIll 3P

D OTHER

DISPOSAL FACILITY REPRESENTATIVE;

T$>KAGE TRANSFER/

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

f—1 I.W.D. LIQUID WASTE PH I.W.D. CHEMICAL DISPOSAL
SNYDER-DOMER RD. 133 TWIN BRIDGES RD.

SPRINGFIELD, OHIO 45502 DANVILLE, INDIANA 46122
(513) 969-8346 (317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or typ.)- INLAND MAHUFAC TURING

A 5418

Pick up Address: Engle Road, Vandal ia, Ohio
(CITY)

P. O or Contract No. Blanket Order

Date: A8. '

elephone Numbers:
Jerry Timms

Type of Industry (SIC No.l WfU)
South Landfill, Dayton. OhioDesignated Disposal/Recovery Facility:

DESCRIPTION OF WASTE (Must be filled by producerl

Type of Waste : Asbestos and water

Concentrations: (% or ppm}
Upper Lower

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Special Handling Instructions (if any):

nnn hazardouDOT Classifications: no placarding raqeiircd
me of HAULER (print or type): I W D LIQUID WASTE INC

sinessaddress: 3106 Snyder Domer P.oad, Springfield. Oh 45502
(NO.) (STREET)

1 969 8346
Telephone Number:___________________ Pick-up:

Waste Hauler's Permit No. (if applicable)

We certify that the described waste will be delivered to the disposal ,faciL_pjj name^al

The HAULER shall retain Copy 2 after delivery. SiGdATbRE OF HA-LER OR AUTHORIZED AGE'NT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the appjfcabje regulations of the Department of
Traij-j-O-tation. ,̂ g* -^f (7*^

DA1V\~————- " ' ————"——7*—— slfljATtME Of •CEflEWfr-rrSB^ff.RIZED AGENT ANO TlTLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

ISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ______________________________________.________________________

Site Address: _______________________________________________——-——————————————————

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.______________________________^Vfllurne-fneasured at site (if applicable): ___________________

Treatment or Recovery Process (circle): Treatment /Spreading Area JLF Area Other (specify):

If waste is to be held for disposal elsewhere, speclTy tmal localfon:

Disposal Date: ___________________ —————
DISPOSER OR AUTHORIZED AGENT AND TITLE

CHEMTREC 1'800'424-9300



BILL Or LAUINlj I.W.D. LIQUID WASTE INC. 15U47

TANKAGE TRANSFER

GALLONS!

TANK NO.

i ^S'1' "'-••" • • • . - . • - ' • - • .'.-. •,.." ' • ;O
SSlfe&jiv;-. .'-••; ;J!y:-^::-:---&-<>A -«' 'i-vV.J îKSi'Sjfe& î̂

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RO.

DAYTON, OHIO 45*14
(513) 278-0821

'fW.D. LIQUID WASTE
Til06 SNYDER-DOMER RD.
SPRINGFIELD. OHIO 45502
(513) 969-8346

D I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

A 5323
Name (printer type):.INLAND MANUFACTURING

Pick up Address: g ROAD Vandalia, Ohio 45377
(STREET)

lephone Nu

Order Placed By: .Terry Timms

(CITYI

.P.O. or Contract No. Blanket

Date: .

Type of Industry (SIC No.).

Designated Disposal/Recovery Facility:.

DESCRIPTION OF WASTE (Must be filled by producer]

T Vf T) SOUTH T.flHDFTTJ,, DflYTOM, OHTQ

Type of Waste:
(Indicatedisposal facility code numbers)

Bulk Volume: ^-On

Containerized Waste:

gallons .cubic yards. _other(specify) _

_ drums _ pallets _ other

Physical State (circle): solid

Hazardous Properties (circle):

pH (circle):

jiguid sludge other(specify)

none J toxic flammable water -reactive strong sensitizer

air-reactive other (specify I

less than 3 greater than 10

corrosive or irritant

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

2.

3.

4. .

Special Handling Instructions (if any): goggles, hard hat with full face shield, gloves

OTClassifications: non hazardous———————no placarding required.

me of HAULER (print nr type): T W Tl T.TQIITT) V7ASTK TMH____________

Snyripr Drmifir Rn r̂l , Sprnngf i plrl OhioBusiness address: _
(NO.I (STREET)

Telephone Number: 1 9&9 83^6__________ Pick-up: _____________Times:_

Waste Hauler's Permit No. (if applicable):.

We certify that the described waste will be delivered to the disposal facility/^jmed aboye.,

The HAULER shall retain Copy 2 after delivery. PHAULER OR AUTHORIZED AGE"NT AND TITLE
We certify that the above described waste was delivered to the hauler named here

SHIPPER'S CERTIFICATION: This is to certify that the above named materials
and labelled and are in proper condition for transportation according
Transpose..

disposal at the site named above.
issiffed, described, packaged, marked

regulations of the Department of

DATET V " *" ' SIO'N l̂iURErGF'GESnTFTSTOR OFT*U?B5RrZED~AGENT AND TITLE

he GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): __________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________ Volume measured at site (if applicable): _____________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location:/

O s D o s a l O a t e S'^^'l^ - ^VJ±M-«-- Jb±=D^



INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

LLW.D. LIQUID WASTE
1̂06 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

[—1 I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer}

Name .print n, typ,!- IMAM MANUFACTURING________________

A 5324

Pick up Address: Engle Road Vandalia, Ohio 4-5377
(NO.) (STREET)

44-5 8303
ilephone Numbers:_

rder Placed By: .Terry Tir-ims

(CITY]

_P. 0. or Contract No..
Blanket

Type of Industry (SIC No.) ______________________________________

Designated Disposal/Recovery Facility:T H Tl SPIITH T.AMrwrr.T._ niYTQM, OHIO

DESCRIPTION OF WASTE (Must be filled by producer)
asbestos & waterType of Waste:

(Indicate disposal facility code numbers)

Bulk Volume: ̂ ^ .̂.̂ -gallons-

Containerized Waste: ___

-cubic yards. _other(specify)_

-drums . pallets -Other

Physical State (circle): solid VJiquid \ sludge other(specify)

Hazardous Properties (circle): ("none^ toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify) ____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

3. .

4. .

Concentrations: (%orppm|
Upper Lower

Special Handling Instructions l i f a n y ) : goggles, hard hat With full face shield, gloves

DOT Classifications: . non hazardous -no placarding required.

me of HAULER (print or type): T W D T.TQIITT) WASTE TMf:

.usiness address: 3"*^ c Dnmpr PnaH _ Spr jngf jf-lri , Ohio 4-350?
INO.) (STREET) (CITY)

Telephone Number: 1 969 8346__________ Pick-up: ______________Times:.

Waste Hauler's Permit No. (if applicable): _______________________________

We certify that the described waste will be delivered to the disposal facility named above.

The HAULER shall retain Copy 2 after delivery.

am
-pm

HAULER OR AUTHORIZED AGENT"AND TITLE
We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department °f,7-f^
Transportation^-, „ _, "><£> »—-J SLsTt •** -^ f

DATE SIGNATUPlfi'oXGB'&fllifoffOFT AurflOFMZED AGENT AND 1
/ ** ^ ./

The GENERATOR shall retain Copy « of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

HSPOSER OF WASTE (Must be filled in by disposer) '

Name (print or typel: _______________________________________________________________

Site Address: ____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal faci l i ty.

Permit No.___________________________^—^-.^yoiurne measured at site (if applicable): ______________

Treatment or Recovery Process (circle): Treatment /Spreading Area J8i-F Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date:
SI '

^.
IGMATURE f>£/OISPbSER OR AUTHORIZED AGENT AND TITLE



INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

r~| I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type): IW kjTuJJ

Pick up Address: __

A 5335

M/0

•ephone M..̂ <

Jer Placed Ry

(CITY)

.P.O. or Contract No.

Date:

Type of Industry (SIC No.).

Designated Disposal/Recovery Facility:.

DESCRIPTION OF WASTE (Must be filled by producer)

O<3 Z

(Indicate disposal facility code numbers)

r? ftf
BulkVolume:_«4c4j>

Containerized Waste:

Phvsiral Statp (circle):

drums pallets

solid FliauTdi skidoe other(snecifv)

nthpr(spflrify)

nther

Hazardous Properties (circle): jnonej toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)____________________________

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)
(Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower

3. _____________________

4. _____________________

Special Handling Instructions (if any):.

DOT Classifications:. usrao
leof HAULER (print or type):,

.mess address:.
(NO.)

Telephone Nu

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facijjtj^narry

The HAULER shall retain Copy 2 after delivery. sM^t^^of^L^ OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and. labelled and are in proper condition for transportation according to theyOppJici
TrarAnoftation.—j-' ,
___X_____S ' *

regulations of the Department of

_ ____ „
Sh3ATURE OF GENERATOR OH AUTHOHVbfl AGENT AND TITLEOATe\

The GENERATOR shall retain Copy « of this manifest after completing t̂he GENERATOR and WASTE DESCRIPTION portions.

iPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ______________________________________________________

Site Address: ___________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________ Volume measured at site (if applicable): ____..

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date
DISPOSER OR AUTHORIZED AGENT AND TITLE



CAUSTIC

CYANIDE

OTHER

DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 44122
(317) 745-2878

1106 SNYDER-DOMER RD.
SPRINGFIELD. OHIO 45502
(513) 969-8346

MAIN OFFICE: 3975 WAGONER FORD RD.
DAYTON, OHIO .43414
(513) 278-0821

HAZARDOUS W^STE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

INLAND MAHUTACTIRIHG

A 5284
Name (prin

Pick up Address: EUGLE ROAD. VANDALIA. OHIO 45377
(NO.)

Telephone Numbers:.

Order Placed Ry.Tpi-ry Tlr

8303
(STREET) (CITYI

.P. O. or Contract No. BLANKET

Date:.

w of Industry (SIC No.l

.esionat*. Disposa./Recovery Facility:

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Weste: asbestos $ water

SOUTH LANDFILL, DAYTON, OHIO

(Indiuudnpout facility code numbers)

.gallons. .tons.

.drums

.cubic yards _

___ pallets

.other(specify).

_ other

Bulk Volume:.

Containerized Waste: _____

Physical State (circle): solid jliquidj sludge other(specify) —————————————————————————————————

Hazardous Properties (circle): (none / toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)___________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

1.

2.

3. ____________________

4. _____________________

Special Handling Instructions (if any):.

Concentrations: (%orppm)
Upper Lower

DOT Clauif ications: . non hazardous - no placarding required

W D LIQUID WASTE IMCNam. of HAULER (print or typ.1:
' 'linest address: 310^ Snyder Domer Road, Springfield, Ohio 45502

.lapnona Number:

(NO.)
1 969 8346

(STREET) (CITY)

.Pick-up:. .Times:
/CO am

Wait* Hauler's Permit No, (If applicable):.

We certify that the described waste will be delivered to the disposal facility/na

Th. HAULER Ml rataln Copy 2 after delivery. S!G^E tit HAULER OR AUTHORIZED AGENT ANO TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIP*!!? CKTIMCATION: This Is lo certify thai the above named materials are properly claitlfled, described, packaged, marked
and labelled emd are In proper condition for transportation according to the
Iran

>le regulations of Iho Department of

OATEX * " ' \ SIGNATURE OF GElJER'STCjR' OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portionv

II. DISPOSER OF WASTE (Must be filled in by disposer)

ime (print or type): ________________________________________________________________

yite Address: ____________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.______________________________ Volume measured at site (if applicable):.

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify):

If waste is to be hald for disposal elsewhere, specify final location:

Disposal Date: ___________________

CHEMTREC 1/800/424-9300
SIGNATURE O~F DISPOf

DISPOSAL FACILITY

V, <\'
V.̂ -CV \̂<3^ JV^xQ-L

t OR AUTHORIZES AGENT AND TITLE



DISPOSAL FACjrTY REPRESENTATIVE

TANKAdE TRANSFER:

GALLONS

TYPE OF SERVICE

i BARRELS

'bTHER
DISPOSAL FACILITY

D I.W.D.

D SYSTECH

J3lANDFIlL -*•

O OTHER

VOLUME

BARRELS _________

GALLONS

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAOONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

W.D. LIQUID WASTE
SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

r~\ I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type):_

Pick up Address: _

A 5334

(NO.) (STREET)

-lephone N umbers :

Jer Placed By:

(CITY)

_ P. O. or Contract No.

Date: .

Type of Industry (SIC No.)

Designated Disposal/Recovery Facility:O^/^/'yy £ML'FJl/~ ,

DESCRIPTION OF WASTE (Must be filled byproducer)

(Indicate disposal facility code numbers)

Bulk Volume:

Containerized Waste:

gallons.

_drums

.cubic yards_

___ pallets

_other(specify) _

_ other

Physical State (circle): solid [liquidy sludge other(specify) —————————————————————

Hazardous Properties (circle): / none/ toxic flammable water-reactive strong sensitiz

air-reactive other(specify)__________

pH (circle): less than 3 greater than 10

ritant

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

1.

2.

3.

4.

Concentrations: (% or ppm)
Upper Lower

Special Handling Instructions (if any):_

DOT Classifications:

ne of HAULER (print or type)

,iness address:
(NO.) (STREET) (CITY)

Telephone Number (^T/^ ^6?

Waste Hauler's Permit No. (if applicable): _

We certify that the described waste will be delivered to the disposal facility n

The HAULER shall retain Copy 2 after delivery. „ .__. _ . __________________-___'—•*••>***•- "-HAULER OR AUTHORIZED AGENT AND TITLE
We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the appUcabJ&^regulations of the Department of
Transp

D A T E ? ^ * *~ •» ' SISH^TL*^OF'GtWEFfATOlFrcI^LrflTOmZETI AGENT AND TITLE
The GENERATOR shall retain Copy 4 of this manifest after completing^h« GENERATOR and WASTE DESCRIPTION portions.

SPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._____________________________.._ Volume measured at site (if applicable): _____________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location

Disposal Date. _____ _____.._._.._...._

r-ucK.i-rocr- 1 onn ^o/ i nonn
SIGNATI^EXJF DfePOSER OH AUTHORIZED AGENT AND TITLE



I.VV.U. LIUUIU WAdl t INU, J O U O O
CUSTOMER,,

DISPOSAl FACIllTYf^EPRESENTATIVE±
TANKAGE TlftTlSFER? Y^

GALIONS:____________

TANK NO.:____________

OTHER
DWOSM F ACUITY___''<*'" ••:•• <:.»•? ••.

LJ I.W.D. " , r • ' • •

D SYSTECH

OTHER

VOLUME

BARRELS

GALLONS

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0621

yl.W.D. LIQUID WASTE
3104 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

] I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

A 5322
Name (print nrtypB). TTJT.A!m MAffllFACTIRIHG

„. . ... Engle Road Vandalia,Pick up Address: •= '
(NO.) (STREET)

.irrisrPlared Ry: Jerry TiirTOlS

Type of Industry (SIC No.) /ftF(S) LD

Ohio ^5377
(CITY)

p n nrr.ontr»rtNn Blanket

Designated Disposal/Recovery Facility: IWD SOUTH LANDFILL. DAYTON, OHIO

DESCRIPTION OF WASTE (Must be filled by producer)
T .... asbestos ft waterType of Waste:

facility code numbers)

{ZfflO gallons

1 ———— I:ircle): solid 1 linuidl

rirums pallpts

sliidne other(spenifv)

nther(5pfinify)

nthcr

Bulk Volume:

Containerized Waste:

Hazardous Properties (circle): /none/ toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

1. asbestos_____________________

Concentrations: (% or ppm)
Upper Lower

2. water
3. _____
4. _______

Special Handling Instructions (if anyl: goggles, hard hat with full face shield, gloves

•>T Classifications: non hazardous -no placarding required

(NO.)

Br.l 969 83^
(STREET)

1 Pirk.up:

(CITY)

/MAfl rfn IO~)QTimes: ////TH f^LJ \ /7 / /
am
+*°-

,e Of HAULER (print or type): I W D LIQUID WASTE INC_______________

Business address: 3106 Snyder Domer Road. Springfield. Oh 4-5502

Telephone Numbe

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facih

The HAULER shall retain Copy '1 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are property classified, described, packaged, marked
and labelled and are in proper condition for transportation according to ma applicable fegu^jotions of the Department of

SIGNATURE OF HAULER OR AUTHORIZED AGENT AND TITLE

DATE V "7 "77 "7 7 S l t 5 N H T U X ? O F " G E N _ R A T O F r O R AUTHORIZED AGENT AND TITLE

) GENERATOR shall retain Copy 4 of this manifest after completing ft), GENERATOR and WASTE DESCRIPTION portions.

iSPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): __________________________________________________________

Site Address: ____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________ Volume measured at site (if applicable): _____

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location: 1

Disposal Date



IlIliL/l kltftWIW

TYPE OF LIQUID

i__ACID

Q_____SOLVENT

n on
D_____CAUSTIC

Q____CYANIDE

"

DISPOSAL F ACUITY

Q I.W.D.

SYSTECH

DGPC35AL FACIUTJ REPRESENTATIVE

TANKAGKTRANSFER: A

GALLONS,

TANK NO.

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE.- 3975 WAGONER FORD RD.

DAYTON, OHIO 454U
(513) 278-0821

rnj.W.D. LIQUID WASTE [—] I.W.D. CHEMICAL DISPOSAL
"̂̂ 3106 SNYDER-DOMER RD. —— 133 TWIN BRIDGES RO.

SPRINGFIELD, OHIO 45502
(513) 969.8346

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type): IK)L/)jl)fO /flFt/1______________________

A 5841

Pick up Address: &0& J-tF
(NO.) (STREET)

ephone Numbers:_Lx

Jer Placed By: (<fJ-

N//W 041/4,0*
(CITY)

-P.O. or Contract No..

n,t,: t/M

Type of Industry (SIC Nn 1 CO '

Desionated Disposal/Recovery F.HIity: tlillQ &>. JiMOP/OL.

DESCRIPTION OF WASTE (Must be filled by producer)

_____

. Off

(Indicate divoul facility code numbers)

/6c£?

Physical State (circle): solid Iliquid 1

drum* pallpts

sludnc other(sppcify)

nther

Hazardous Properties (circle): {none/ toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

1.

2.

3.

4. .

Concentrations: (% or ppm)
Upper Lower

Special Handling Instructions (if any):

DOT Classifications:.

me of HAULER (print or type):,

.usiness address:.

Telephone Number:

DQUlU

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facj^y nan

The HAULER shall retain Copy 2 after delivery.
'.D AGENT AND TITLE

We certify that the above described waste was delivered to ihe hauler r.^mcd l.sreiii tor d!:,--""1 »• the site named above.
SHIPPER'S CERTIFICATION: Thli it lo certify that the above named material* are properly classified, described, packaged, marked

labelled and are in proper condition for transportation according to the applicable regulations of the Department of
TraKlportation.

X
SIGN*I if* GENERATOR OR AUTHORIZED AGENT ANL*> TltLE

The GENERATOR shall retain Copy " of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: —————————————————————————————————————————————————————————————————————

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________ Volume measured at site (if applicable): ______________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify!:

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date __JT_r_L<2-_~ 1-4—— ^^^.Si
SIGNATURE OF DV^POSER OR AUTflpRIZED AGENT AND TITLE



I.W.U. LIUUIU WAS It INU. I 0000
TYPE OF LIQUID

D____ACID

D_____SOLVENT

D

TANKAGE TRANSFE

GALLONS.

TANK NO.

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

r~j I.W.P. LIQUID WASTE
—— 3106 SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

j I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE. INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type): II)LAMP fllfa____________________

Pick up Address: 7J^ (JO \J4tiDAU&. O

A 5843

(NO.)

.•phone Numbers:_^O/

urder Placed Ry: LU

(STREET) ICITYI

P.O. or Contract No..

Type of Industry (SIC No.).

Date:

Designated Disposal/Recovery Farilitv: /UJD

DESCRIPTION OF WASTE (Must be filli

Type of Waste:
(Indicate disposal facility code numbers)

producer)

Bulk Volume:

Containerized Waste: _drums

.cubic yards_

_^_ pallets

_ other (specify).

_ other

Physical State (circle): solid

Hazardous Properties (circle):

J ligniri/

pH (circle): less than 3

sludge other (specify)

[none p toxic flammable

air-reactive

greater than 10

ter-reactiwa

other(specify)

ive strong sensitizer corrosive or irritant

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

2.
3.

4.

Special Handling Instructions (if any):

IT Classifications:.

ne of HAULER (print or type):

Business add

Telephone Number:

applicable regulations of the Department of

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal faci

The HAULER shall retain Copy 2 after delivery. ——., . _ _ _ _ , —— - ,,—____________
SIGNftflURE OF HAULER OR AUTHORISED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is lo certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to
Transportation. —,. T j>'-/&- ? ? . ,..... _....^____EDATE \ ' SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

'ISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _____________________________.__________________________________

Site Address: ______________________._____________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________ __________ Volume measured at site (if applicable): ________________

Treatment or Recovery Process (circle) Treatment Spreading Area SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location<~^N

Disposal Date: __^O_ _ ' _7 ~ / 7. .. __



I.W.U. LIUUIU VYASI t INU. iOUOO

W TANK

D OTHER

n I.W.D.
D SftTECH

DjLANDFIll

CONStGNQR REPRESENTATIVE.

TANKAGE TRANSFER: '

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE-. 3975 WAGONER FORD RD.

DAYTON. OHIO 45414
(513) 278-0821

I.W.D. LIQUID WASTE
3104 SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

D I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type): Inland____________________________

A 5675

Pick up Address: _ Engl« Rd. Vandalia
(NO.) ISTREET)

Telephone Numbers: _

(CITYI

_ P. O. or Contract No.. Open

- fl30 Date: . 5 16 79

, ype of Industry (SIC No.) _ MFC

Designated Disposal/Recovery Facility: I.W.D. South Landfill

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: A»be«tO» and water
(Indicate disposal facility code numbers)

2000

Phvsical State (circle): solid liquid sludge

pallet*

nrherfspei-ifv)

nther(sp«rify)

other

Hazardous Properties (circle): none toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)__——————————————————————————

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

i Aabeitoa______________________________________________
2. water________________________________________________
3. _______________________________________________

4. _______________________________________________

Concentrations: (% or ppm)
Upper Lower

Special Handling Instructions (if any):_

DOT Classifications:. Not Ciasfifled

,sin«« aridr««: 3106 Snyder-Domer Rd.
(NO.) (STREET)

Telephone Numh«r- °'9'83't* Pick-up:

Waste Hauler's Permit No (if annlirahle):

Springfield Oh.
(CITYI

Tim«:
am

: pm

- —— , -. ——____________
H~AULER OR AUTHORIZED AGENT AND TITLE

We certify that the described waste will be delivered to the disposal facilj^named above.

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: Thit is to certify that tha above named r-ot*rial« cr: properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to tha applicable regulation* of the Depart,ni»nt of
Transportation.

SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITCTDATE

The GENERATOR shall retain Copy « of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.______________________________ Volume measured at site (if applicable): _____________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specifyI:

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date: ___£> ~~/ If ~ / ?

CHEMTREC 1/800/424-9300
SIGNATURE OF DI/POSER OR AUTyfBRIZED AGENT AND TITLE



latlibri k-I f l f - tv i fc . IllWa
I CUSTOMER;

TANKAGE TRANSF

GALLONS;

TANK NO.,_

TYPE Of SERVICE

TANK

D OTHER
DISPOSAL FACILITY

D l-W.p.

D SJrSTECH

Of LANDFILL

D OTHER

VOLUME

BARRELS ____

GALLONS.

D

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(313) 278-0821

.D. LIQUID WASTE
3104 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

| I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer}

INLAND MANUFACTURING

A 5697

ENGLE ROAD VANDALIA, OHIO 45377

(NO.) (STREET) (CITY)

-luphnn. Numhurs: 227 8303 P D or Contract No ._" . . ._ ._

rf«rPi»™HRy Blanket

Type of Industry (SIC No.) /*

Orde* n.tp. 5f|l79
C / 'Q

Designated Disposal/Recovery Facility: I W D SOUTH LANDFILL, Rettering OH

DESCRIPTION OF WASTE (Must be filled by producer)

asbestos & water
(IndicatB disposal facility code numbers)

x" —— =^i
Phvsical State (circle): solid I liouid / (lurirw other(soecifv)

other(*pflrify)

other

Hazardous Properties (circle): ! none "} toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify I———————————————————————————

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

4. ,

Special Handling Instructions (i

DOT Classifications: non hazardous- -no placarding required

me of HAULE R (print or type): I W D LIQUID WASTE INC

jsiness address: 3106 Snyder Domer Road Springfield. Ohio 45502
(NO.) (STREET)

T.l.phnn« Numrar l 5I3 969 83A6 Piek^ip-

Waste Hauler's Permit No. (If applicable): ———————————

(CITYI

_Times:_

W* certify that the described waste will be delivered to the disposal fac

The HAULER shall retain Copy 2 after delivery, _______ine n«ULCn snail r.«m u«py * ..»r us,, va ry , .^ShSjATgfiE OF HAULER OH AUTHORIZED AGENT AND TITLE

We certify that the above described waste wa« delivered to the hauler named herein for disposal at the site named above.
SHIPPiTS CIRTinCATION: This ll to certify that the above named materials are prop.rly clanlfled, d«,erib«d, packagad, mark«d
and labelled and are In proper condition for transportation according. to tho
Transportation. „, , Jp> /-> ,

—————— —— —— ———————— SlGNA'TUftE OF GENtnATO

licable regulation! of tho Department of

DATE —— SIGNSTURFOFGENERATOROR AUTHORIZED ACEwT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Mama (print or typtl: _____________________________________________________________

Site Address: __________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.______________________________ Volume measured at site (if applicable): ______________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location

Disposal Date: --^ ' / a~~ ' I

UHEr.VTREC 1/800/424-9300
SIGNATURE OF DISPOSEFM5R AUTHORIZED AGENT AND TITLE



I.W.U, LIUUIU VYASI t INU.
t met Of LIQUID

•r-pv •*
t*f TANK

D OTHER

D ' SOLVENT

D__on
D___CAUSTIC;

CYANIDE

OTHER

oerosA FACILITY
I.W.D.

D SJSTECH

lANDFILL

'OTHER

D6POSAL FACILITY REPRESENTATIVE:

TA£»*GE TRANSFER

GALLONS:

TANK N0.;

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(5)3) 278-0821

'W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

I I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
GENERATOR OF WASTE (Must be filled in by producer)

INLAND MANUFACTURING
Name (print or type): _______________

Pick up Address:.

A 5748

Engle Road Vandalia, Ohio 45377
INO.) (STREET)

-lephone Numbers: 227 8303

der Placed By:
standing order

Type of Industry (SIC No.) I/1 (f .

(CITY)

. P. O. or Contract No. Blanket order

___________ Date: .f-23-??

Designated Disposal/Recovery Facility: I W D SOLID WASTE. KETTERING. OH

DESCRIPTION OF WASTE (Must be filled by producer)
asbestos/water

Type of Waste: _____________________________________________
(Indicate duposal facility code numbers)

gallons. _ cubic yards _other(specify)_

_drums pallets _ other

Bulk Volun

Containerized Waste: __

Physical State (circle): solid (Jiqujd'/ sludge other(specify) —————————————————————————————————

Hazardous Properties (circle): (^ none j toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)___________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (%orppm|
Upper Lower

2.J&

3. __

Special Handling Instructions (if any):

DOT Classifications: _ non hazardous- -no placarding required

me of HAULER (print or tYF»): I W D LIQUID WASTE INC

jiinesi address:.
3106 Snyder Domer Road, Springfield, Ohio 45502
(NO.I ISTREETI (CITYI

. 1 513 969 8346Telephone Number:

Watte Hauler's Permit No. (if applicable):.

. Pick-up:. _Times:_
am

_pm

We certify that the described waste will bu delivered to the disposal facility named abovj

The HAULER shall retain Copy 2 after delivery. : HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This li to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are In proper condition for transportation according to the applicable regulations of the Department of
Traniportatlon.

DATE SIBwATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

*Jame (print or type): _____________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.___________________________ -- - Vokime measured at site (if applicable): _______________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify):

If waste is to be held for disposal elsewhere, spectfy-ftwaUotalLqnj.

Disposal Date: ___________________

CHEMTREC 1/800-'424-9300
SIGNATUfjJXJF DISPOSER O'R AUTHORIZED AGENT AND TITLE



U i u L' WI L t\i*i n N I.W.U. LIIIUIU VYAilt INU.
TYPf Of SERVICE

CONSIGNOR

'OSALF ACUITY MPRESENTATIVE:

•J-OlAVL- 'QV-K flL_o

VTANKAGE T|ANSFER:

GALLONS:.

TANK NO.:

DISPOSAL fACIUTY

CD LW.D.

D SYSTECH

D OTHER

VOLUME

BARRELS ______

GALLONS,

TYPE OF LIQUID

FT-

Q

D

D

OIL

CAUSTIC

CYANIDE

IT " -

filer

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414

(513) 278-0821

^W.D. LIQUID WASTE
3106 SNYDER DOMER RD.

SPRINGFIELD. OHIO 45502
(513) 969-8346

nI.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-287B

HAZARDOUS WASTE MANIFEST

I. GENERATOR OF WASTE (Must be filled in by producer)
... , . INLAND MANUFACTURINGName (print or type): _____________________________________

Pick up Address: En«le Road_____________Englewood, Ohio

A 2308

{NO.I (STREET)

.lephone Numbers:__227_8303________

(CITY)

_P. 0. or Contract No.

Order Placed BY: Standing order Date: Daily

Type of Industry (SIC No. I

Designated Disposal/Recovery Facility: I W D Kettering. Oh

DESCRIPTION OF WASTE (Must be filled by producerl

Type of Waste: asbesto* /water
(Indicate disposal facility code numbers)

Bulk Volume: i ' gallnm

Containerized Waste: ______

_ cubic yards. _other(specify).

_drums .pallets _ other

Physical State (circle): solid LliquJ4| sludge other(specify) ———————————————————————————————————

Hazardous Properties (circle): JnoneL toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)_____________________________

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)
(Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower

3.

4. .

Special Handling Instructions (if any) :_

JT Classifications:
non hazardous—-——no placarding vequired

....... CD. . . I W D LIQUID WASTE INCName of HAULER (print or type):________~_________ __

Business address: 3106 Snyder Domer Road, Springfield, Ohio 45502
(NO.) (STREET)

Telephone Number: 1 513 969 6346______ Pick-up: .

Waste Hauler's Permit No. (if applicable): ____________

(CITY)

_Times:. : f) -—"

We certify that the described waste will be delivered to the disposal facil/Tyjnam«l a

_________
The HAULER shall retain Copy 3 after delivery. SIGNATURE OF HAiAtK OH AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein tor disposal at the site named above.

SHIPPER'S CERTIFICATION: Thii ii lo certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the^xlppljcjtble regulations of (he Department of
Transportation. .^- &, _ ,̂- _, /£g*~S

\ 5 —— Z J -___________ >V-j^X^X^-?^y7 '̂ ________________
DATE SIGMATLfffE OF GENERATOR OR ADTHORTItD AGENT AND TITLE

The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: ____________________________________ _ ______._ ___________ ______________

We certify that the hauler named above delivered the described waste to this disposal faci l i ty.

Permit No._____________________________________ __________ _

Volume measured at site (if applicable!: __________ _____ ___________________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify)

...- ... ,-...,.,,...,_.,...,..H,., ..,..,.,..,.,,,„. ,..„ ,^ CN



BILL OF LAi-tMG . I.W.D, LIQUID WASTE INC. 16574

CONSIGNOR REPRESENTATIVE, XYif ;r'

TANKAGE TRANSFER:

GALLONS:______

TANK NO.:______

D SYSTECH

Q LANDFILL

D OTHER

VOLUME

BARRELS

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

I.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

r~| I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
GENERATOR OF WASTE (Must be filled in by producer)
» , . IliANDName (print or type): ______________________________________

Engle Road, Vandalia. Ohio 5̂377
°ick up Address: ______________:____________'________

A 5210

(NO.I (STREET)

lephone Numhers- M+5 8166_____

Order Placed By: Jerry Tlimns

(CITY)

-P.O. or Contract No..
KV 51^9536

Hffr.
Date: .

Type of Industry (SIC No.)

Designated Disposal/Recovery Facility: IWD South Landfill , Ca rn 1 r gtori Road,

DESCRIPTION OF WASTE (Must be filled by producer)

asbestos/water-
(Indicate disposal facility code numbers)

Physical State (circle): solid (•^""rTafltit ) sludne othfirlspecify)

nthBr(sp«rJfy)

other

Hazardous Properties (circle): I none J toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)_____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

2. ' >S

3. ____

Concentrations: (% or ppml
Upper Lower

4. _____________________

Special Handling Instructions (if any):

T Classifications non hazardous, not listed

«ne of HAULER (print or ,YPM- IWD LIQUID WASTE INC _____________

Business address: 3106 Snyder Domer Road, Springf iftl rl Oh i+5502
(NO.) (STREET) (CITY")

3 969 pir.k-yp: _Times:
am

_pmTelephone Number:.

Waste Hauler's Permit No. (if applicable):.

We certify that the described waste will be delivered to the disposal facil/fy^amed above.

The HAULER shall retain Copy 2 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is lo certify that the above named materials dre properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according ^ the applicable regulations of the Department of
Transportation.

HA&LEFToR AUTHORIZED ACjENT AND TITLE

ll
DATE SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy a of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

ISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _________________________________________________________

Site Address: ____________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.. . Volume measured at site (if applicable): _____
——-O

Treatment or Recovery Process (circle) Treatment /Spreading Area^BLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify finaMocation:

! D a t e -



BILL OF LADING KW.D. LIQUID WASTE INC. 16578

DISPOSAL FACILITY

D I.W.D.

D
LANDFIll

D OTHER

TYPE OF LIQUID

D ____ ACID _

O ____ SOLVENT _

D____OIL

D ____CAUSTIC _

Q,. __CYANIDE _

Eg QTHFB _

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 454 H
(513) 278-0821

-I.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIEID. OHIO 45502
(513) 969-8346

r~| I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

A 5222

Pirk up AriHrMs: Engle Road ,
(NO.) (STREET!

.phnnp Nnmhers: Mt5 8166
Jerry limns

(.r Planeri Ry

Type of Industry (SIC No.)
IWD

Designated Disposal/Recovery Facility:

Vandal ia, Ohio
(CITY!

South Landfill

#
Wednesday

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: ____Asbestos____________
(Indicate disposal facility code numbers)

Bulk Volu _^ cubic yards _ _other(specify) _

—r drums . pallets _ otherContainerized Waste: ____

Physical State (circle): solid \> liquid) sludge other(specify) ———————————————————————————————————

Hazardous Properties (circle): (none\ toxic flammable water-reactive strong sensitizer corrosive or irritant

^—-^ air-reactive otherlspecify)_____________________________

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (%orppm|
(Ex: Hydrochloric «cid, lead, lime, crude oil) Upper Lower

2.

3.

Special Handling Instructions (if any):

DOT Classifications:
IWD LIQUID WAt-TE INC

_Times:

ne of HAULER (print or type):.

.sinessaddress: 3106 Snyder Domer Road, Springfield, Ohio t+55
(NO.) (STREET) (CITY)

1 513 969 33^+6Telephone Numhar: _____ Pick-up:.

Waste Hauler's Permit No. (if applicable): ___________

We certify that the described waste will be delivered to the disposal

The HAULER shall retain Copy 2 after delivery.

am
_pm

OF^HAULETl OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials a/e properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to/ the applicable regulations of the Department of
Transportation._ /-? f~7 (3 I I /;Y//,I/Q

DATE SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy d of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

lame (print or type): ________________________________________________________________

jite Address: ___„_________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.______________________________ Wnlymj? measured at site (if applicable): _____________

Treatment or Recovery Process (circle): Treatment /^Spreading Area^)SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location

Disposal Date: ____._ __.___ ____ __

CHEMTREC 1 '800 4P4-93DO
SIGNATli DISPOSER OR AUTHORIZED AGENT AND TITLE



TYPE OF SERVICE

O UXRELS

0IANK

D OTHER
DISPOSAL FACILITY

D I.W.D.

D SYJJttCH

D OTHER

VOLUME

BARRELS

1

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE* 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(313) 278-OB21

.W.D. LIQUID WASTE
106 SNYDER-DOMER RD.

SPRINGFIEID, OHIO 45502
(513) 969-8346

r—I I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or typ«^

Pick up Address:.

A 5244
ek^

LS ROAD YANDALIA, OHIO 45377
(NO.I (STREET)

"•Hephone Number.:- 445 8166_______

(CITY)

.P.O. or Contract No.

ler Placed By: JER?.Y TOME- Date:

Type of Industry (SIC No.I _____________________________________

Designated Disposal/Recovery Facility: IWD SOUTH LANDFILL. DAYTON. OHIO

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbestos and water________________________
(Indicate disposal facility code numbers)

Bulk Volume:. -gallons. .cubic yards. .other(specify) _

_drums . pallets .otherContainerized Waste: ________

Physical State (circle): solid liquid sludge other(specify) ———————————————————————————————————

Hazardous Properties (circle): none toxic flammable water reactive strong sensitizer corrosive or irritant

air-reactive other (specify)_____________________________

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)
(Ex: Hydrochloric acid, lead, lime, crude oil)

1. _________________________

2. _________________________

3. _________________________

Upper Lower

Special Handling Instructions (if any):

DOT Classifications: non hazardous. no placarding required
-ne of HAULER (print n,tvp.)- IWD LIQUID WASTE INC

mess address: 31 06 Snyder Domer Road, Springfield. Ohio
(NO.) (STREET)

Telephone Number: 513 8^5 9178________ Pick-up: .

Waste Hauler's Permit No. (if applicable): ___________

(CITY)

_Times:_
am

_pm

We certify that the described waste will be delivered to the disposal faciMV named above.
Y. „ / ///

The HAULER shall retain Copy 2 after delivery. M&L& H{,>LER OR AL^ORIZE'D Afc'iS^VtlroTiTLE ~

7

We certify that the above described waste was delivered to the hauler named herein tor disposal at the site named above.
SHIPPER'S CERTIFICATION: Thit i> to certify that the above named nrmtyrriali ore properly classified, described, packaged, marked
and labelled and are in proper condition for transportation accoMJing to the applicable regulations of the Department of

DATE .SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ______________________________________________________ . _ _______

te Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal faci l i ty.

Permit No. _______________________________ Volume measured at site lif applicable): ___ ___________

(circle): Treatment (Spreading Area j SLF Area CLther (specify):Treatment or Recovery Process (c

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date: __.__
SIGNATURE OF DISPOSER OR AUTHORIZED AGENT AND TITLE

CHEMTREC 1/800/424-9300



BILL OF LADING I.W,D. LIQUID WASTE ING.
ICUST

6fC5SSL|A|dj.rff REPRESENTATIVE:

TANKAGE TRANSFER:

GALLONS;.

TANK NO.:_

. . . t(P& Of SERVICE
' ' '

VOLUME

BARRELS _____

GALLONS2000

TYPE OF LIQUID

D____ACID _

D ____SOLVENT _

D____OIL

D ____CAUSTIC _

'"" CYANIDE _

OTHER _

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

M.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

r~I I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer!

INLAND MANUFACTURING
Name (print or typel: ______________________

A 5243

°ick up Address: ENC-LE ROAD VANDALIA. OHIO
(NO.) (STREETI

445 8166Jephone Numbers

Order Placed Ry Jerry Timms

(CITYI

_ P. 0. or Contract No.. MV 549536

Date: .

Type of Industry (SIC No.)

Designated Disposal/Recovery Facility:

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbestos Abater

SOUTH LANDFILL, DAYTON, OHIO

(Indicate disposal facility code numbers)

Bulk Volume: gallon* tons nuhir yards nther(«:ner;tfvl

Physical State (cirrlr-)- solid linuirl sludqe nthfir(srwcify)

Hazardous Properties (circle): none toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

1.

2.

3.

4.

Special Handling Instructions (if any):.

,TC|assifications. non hazardous - no placarding required.

.ame of HAULER (print or type) I W D LIQUID WASTE INC

Business arid™*- 3106 Snyder Domer Road, Springfield, Ohio 45502
INO.) (STREETI

Telephone Number: 1 845 9178________ Pick-up:

Waste Hauler's Permit No. (if applicable):

Times:_

We certify that the described waste will be delivered to the disposal facil

The HAULER shall retain Copy 2 after delivery. _ _ _ _ _ ^_ ^_ _.
SIGNAXJBRE OT HATTlpl OR AUtHOfflZED AGENT ANDTlTLE

We certify that the above described waste was delivered to the hauler namecLberein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials ale properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according, to/ tfie applicable regulations of th« Department of
Transportation.*^ *~* —• 1 i l l * . . •tion.^.3*
DATE ~ SIGNATORE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

DISPOSER OF WASTE (Must be filled in by disposer)

.Name (print or type): _______________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.______________________ _. - . . _ . _ _ . _ ̂ —^Yokime measured at site (if applicable): _______________

Treatment or Recovery Process (circle): Treatment ('Spreading Area/ SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location

D sposal Date



L I U U I U W H O 1 C U U O H
CUSTOMER^

;̂
, - .- W, • - .TVf ̂ "^-- i^-jrf1- - ' ,'* • 3"'>T~ ^- ?« • '"

^̂ ||l̂ ;0|p -̂-
TN£* t^^< DATE,5 f̂ 1 -
CONSIGNOR REPRESENTATIVE: .

• >H>- ;v«,fr; .. ; .- :'v">;';" : -.

t.W.D.UQB)D WASTE !y >? ̂.^>y/^?L
DtSPOSAlEACILITY REPRESENTATIVE:-5^ P**e
TANKAGE TRANSFER:

GAllONS:

TANK NO.:

TYPS Of SERVICE

Q BARRELS

OTTANK

D OTHER
DISPOSAL FACILITY

D i \A/ n

D SySTECH

QlANDFILL

D OTHER

VOLUME

f-.AI 1 OKK .. ' ' ' ' '

TYPE OF LIQUID

D ACID

[~) SOLVPNT

n on
PI CAUSTIC

PI / CYANIDE

HT OTHER

/ 5 £,'<•/>• , •.- r-.v
REMARKS:

/ . / '?
/,/(-'.-" X '"

//A/-.-V- -K>

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414

(513) 278-0821

LJ.W.D. LIQUID WASTE
"̂ 104 SNYDER-OOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

] I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer!

Name (print or type>- INLAND MANUFACTURING_________________

A 5245

Pick up Address: Sngle Road. Vandalia. Ohio 45377
(NO.) (STREET)

jphone N umbers: M5_8l66_________

(CITY)

.P. O. or Contract No. W5^9536

Order Placed By: Jerry Timms Date: SUNDAY

Type of Industry (SIC No.).

Designated Disposal/Recovery Facility: ^±=

DESCRIPTION OF WASTE (Must be filled by producer)

(Indicate disposal facility code numbers)

Physical State (circle): solid Cliauid^^ sludne otherlsnecifvl

nmer(snerify)

Hazardous Properties (circle): toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)_____________________________

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)
(Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower

4.

Special Handling Instructions (if any):

Classifications: non hazardous no placarding required
M of HAULER (print or type|: I fl D LIQUID WASTE INC_______

Business address: 3106 Snyder Domer Road. Springfield. Ohio 45502
(NO.) (STREET)

.513 845 9178
(CITY)

Pick-up:. _Times:_Telephone Number

Waste Hauler's Permit No. (if applicable):.

We certify that the described waste will be delivered to the disposal facil/^y-fiamed above.
1^ j

The HAULER shall retain Copy 2 after delivery. // f''f /7\

am
-pm

SfGfrAIUB£-Qf HMJLER OR~AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein tor disposal n the ;;te named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department of
Transportation. ,-. - "~? / / / /____-3 -//- > 9____ ^V, jd4L-f,Sf£-t^______
DATE SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

DISPOSER OF WASTE (Must be filled in by disposer)

line (print or type): ______________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.___________________________________YoJym£ measured at site (if applicable); ____.___________

Treatment or Recovery Process (circle) Treatment/^ Spreading Area ^/SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date __._ _ . . . . . . ... . - —...-.^1.
f f F? OR A! IJHORITTD A G F M T AND T I T ! _ E



Q BARRELS

L3 TANK

D OTHER
DISPOSAL FACILITY

D I.W.D.

D STCTECH

[J3 LANDFILL

D OTHER

stW,P, IKWtt) WASTE, - . , ;<-• •^ • , y < : .

JAKKAGE TRANSFER:

GALLONS:

TANK NO.

i

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414

(513) 278-0821

. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

[~| I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type):. - INLAND MANUFACTURING

Pick up Address:.

A 5263

EJIGLE ROAD VAHDALIA, O H I O ^ 5 3 7 7

jphone Numbers:

(NO.I (STREET)

5 8166 _P. O. or Contract No..
Blanket Order

order Placed Ry Jerry TinTOS Date:

Type of Industry (SIC No.) _______

Designated Disposal/Recovery Facility:.

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: ASBESTOS/ water_________

I Vf D SOUTH LANDFILL, DAYTON, OHIO

(Indicate disposal facility code numbers)

Bulk Volume: -^ iQ f)Ogallons_

Containerized Waste: _______ drum*:

.cubic yards_ _other(specify) _

other

Physical State (circle): solid (liquid/ sludge o

Hazardous Properties (circle): 'none J toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify I ____________________________

pH (circle): less than 3 greater than 10

Major Components:
lEx: Hydrochloric acid, lead, lime, crude oill

1. asbestos_______________

Concentrations: (%orppm)
Upper Lower

2. water
3. ____
4. ____
Special Handling Instructions (if any):_

IT Classifications.
NON HAZARDOUS—————No placarding required

neof HAULER (print or type):. I W D LIQUID WASTE IIJC

Business address: 3106 Snyder Domer Road, Springfield, Ohio ^5502
(NO.) (STREET) (CITY)

9178Telephone Number:, 1

Waste Hauler's Permit No. (if applicable):

.Pick-up: _Times:
am

-Pm

-We certify that the described waste will be delivered to the disposal fadMty named above

>f GLV
?E

W• k
The HAULER shall retain Copy 2 after delivery. — _ ^ _ _ _ _ _ _ _ _ _ _ _ _

SIGNATURE OF HAULER

We certify that the above described waste was delivered to the hauler named herein for disposal at the site^named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable^regytationtf of the Department of
Transportation..--) ^ ^^ "^^TT—— / // / I /'_ _ _ _ _ _ _ _
DATE SIGNATURE OF GEtlffRATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENEaATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Jame (print or type): ______________________________________._______________________

jite Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facil i ty.

Permit No._______________________.....___ _ Volume measured at site lif applicable): _____________

Treatment or Recovery Process (circle): Treatment xSpTeading Area SLF Area Othej (specify):

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date: ____,.„.„______________. _______
DISPOSER OR AUTHORIZED AGENT AND TITLE



DILL OP LMUiINO I.W.U. LIUUIU W A 5 I L INU, IUOOI

C5 LANDFILL

D OTHER

TRIAL WASTE DISPOSAL
,<\AIN OFFICE: 3975 WAGONER FORD RD.

DAYTON. OHIO 454] 4
(513) 278-0821

H-JW.D. LIQUID WASTE
^106 SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(5)3) 969-8346

|—1 I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

A 5283
Name (print or type):.

Pick up Address:.

ISLAND KANUFACTURING
ENGLE ROAD VANDALIA, Ohio

(STREET!

iphone Numbers: _^

Jer Placed By: Jerry Timms

(CITYl

_P. O. or Contract No..
Blanket

Date:

Type of Industry (SIC No.) ______________________________________

Designated Disposal/Recovery Facility: T.JD SOUTH LANDFILL, DAYTON, OHIO

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbestos & WATER____________________________
(Indicate disposal facility code numbers)

Lgallons_ _ cubic yards _ _other(specify) _

_drums . pallets _other

Hulk Volume- C—<Si

Containerized Waste:

Physical State (circle): solid (liquid^ sludge other(specify) ———————————————————————————————————

Hazardous Properties (circle): fnonej toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hvdrochloric*cid, lead, lime, crude oil)

Concentrations: (%orppm.
Upper Lower

3.

4.

Special Handling Instructions (if any):

DOT Classifications: ?™ HAZARDOUS No Placarding required

™ of HAULER (print or typ.1- I W D LIQUID WASTE. IHC

usiness address: 3106 Snyder Domer Road, ——— Springfield, Ohio ^5502
INO.) (STREET) (CITYl

969 _ Pick-up:.Telephone Number:

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facijty named ab

The HAULER shall retain Copy 2 after delivery.

_Times:
am

_pm

OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler namerlWTeTlji tor disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named mater^ls arejproperly classified, described, packaged, marked
and labelled and are in proper condition for transportation accoi
Transportation.

applicable regulations of the Department of

GENERATOR OR AUTHORIZED AGENT AND TITLEDATE " ' STGNf

ic T5ENBTTATUK shall retain'Copy'a o't triis mariftest a'Tter completing'tnetiTriVfcliWTUh antfWXSTt'UESt.'HfHTftWi portions.

-ISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ____„_____„____________________________________________________

Site Address: ____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._________________________ __ _ Volume measured at site (if applicable): ___ _________
^--—~——-S-x

Treatment or Recovery Process (circle): Treatment /Spreading Area feLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify tmal location:

Disposal Date:__. _ _ _ _ _ _ _ _ _ _ _ _
SI ' jN A TURT OF D I S P O S E P O R A U T H O R I Z E D A G E N T AND T I T L E



TANKAGE TRANSFER:

GALLONS:

TANK NO.

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45X14
(513) 278-0821

.D. LIQUID WASTE
SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969.8346

D I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
GENERATOR OF WASTE (Must be filled in by producer)

A 5292
Name (print or type):. INLAND MANUFACTURING

VANDALIA. OHIO 4537?
INO.) (STREET)

'ephone Numbers: Vr5 8303______

(CITY)

_ P. O. or Contract No.. Blanket

ir Placed By: Jerry Timms Date: .

i ype of Industry (SIC No.) _______________________________________

Designated Disposal/Recovery Facility: T W D SOUTH T.flNTjFILL DAYTON, OHIO

DESCRIPTION OF WASTE (Must be filled by producer)

T.™ „««/«,„. asbestos and water
{Indicate disposal facility code numbers)

Phvsical State (circle)' solid flinmrl I slunV cithprlsrwTifv)

other

Hazardous Properties (circle): ( none/ toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify) ____________________________

pM (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)
(Ex: Hydrochloric acid, l̂ ad, lime, crude oill Upper Lower

3. _____________________

4. _____________________

Special Handling Instructions (if any):_

DOT Classifications: npn hazardous ————— nn
•n. of HAULER (print n^p..- I W D LIQUID JAST3 IHC_________

ineis address- 3106 Snyder Domer Road, Springfield, Ohio ^-5502
(NO.) (STREET)

Telephone Number: 1 845 91?S__________ Pick-up: -

Waste Hauler's Permit No. (if applicable): ____________

We certify that the described waste will be delivered to the disposal

The HAULER shall retain Copy 2 after delivery.

(CITY)

_Times:_
am

_pm

above.

iLJMR OR AUTHORI2ETB AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named fierein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify thai the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department of

DATE ' SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

"he GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

3POSER OF WASTE (Must be filled in by disposer)

Name (print or type): _______________________________________________________________

Site Address: —————————————————————————————————————————————————————————————————————

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._____________________________ Volume measured at site (if applicable): __ _________

Treatment or Recovery Process (circle): Treatment ^Spreading Area^^SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location

Disposal Date: _______ _______.__
SIGNATUR^ CWrjHSPOSER OR AUTHORIZED AGENT AND TITLE



CUSTOMER:

:fenr*^s^~.^W?~ >*:.'.;;.4&-.-: £&%$)•?.-**<&:*
- - • •1 - ' ' T V ' - -' - ? ? • " , • - - "* '' ' ' \

TYPE Of SERVICE

df TANK

D OTHER
DISPOSAL FACILITY

D I.W.D.

CT IANDFIIL

C3 OTHER

VOLUME

BARRELS
l! O

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

.D. LIQUID WASTE
3i06 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

r~] I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

, . , INLAND MANUFACTURINGName (print or type}:.

A 5293

Pick up Address: .
Engle Road Vandalia, Ohio 4537?

(NO.) (STREETI

Telephone N umbers:

(CITY)

. P. 0. or Contract No. Blanket Order
r Placed By: Jerry Timms

« of Industry (SIC No.l H I (r .

Date:

designated Disposal/Recovery Facility: IVJD SOUTH LANDFILL DAYTON, OHIO

DESCRIPTION OF WASTE (Must be filled by producerl
asbestos and waterType of Waste: _______________________

(Indicate disposal facility code numbers)

Bulk Volume*! gallons

.drums

.cubic yards_

pallets

_other(specify).

_ otherContainerized Waste: ________.

Physical State (circle): solid (hquid') sludge other(specify) ———————————————————————————————————

Hazardous Properties (circle): f none) toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid., lead, lime, crude oill

Concentrations: (% or ppm)
Upper Lower

4.

Special Handling Instructions (if any):

DOT Classifications- non hazardous ———no placarding required
Name of HAULER (print or type): I W D LIQUID v.'ASTE I1JC__________

isinessaddress: 3106 Snyder Domer Road. Springfield. Ohio 45502
(NO.) (STREETI (CITY)

. 1 845 '9178 .Pick-up: ..elephone Number:

Waste Hauler's Permit No. (if applicable):.

We certify that the described waste will be delivered to the disposal faci/ty named above.

The HAULER shall retain Copy 2 after delivery.

_Times: _
am

_pm

.al facility named above.
~J/ ^ / /? //

<7F\J/l/Uj A . fa_Jmrf(JMrrL'
SiaistaTUREpF HAULER OR AUTHORIZED AGENT AfZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according lo the applicable regulations of the Department of
Transportation*—) ^

DATE SIGNATURE OP GENERATOR OR AUTHORIZECTAGENT AMD TITLE
if '

The GENERATOR shall retain Copy d of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

DISPOSER OF WASTE (Must be filled in by disposer)

ame (print or type): ______________________________________________________________-_______

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.________________________________Vaiurne measured at site (if applicable): _____________

Treatment or Recovery Process (circle): Treatment /Spreading Are* J SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify tinalTocation:

Disposal Date: ___________________
SIGMAT

CHEMTREC 1/800/424-9300
DISPOSER OH AUTHORIZED AGENT AND TITLE

DISPOSAL FACILITY



I.YV.U, LIUUIU WAS It INU.

(.(JTiilVNtWREKKtatNlAlVti - ,;«:,:
* ' /•m^^ .̂**'̂ **.. •; ,*v

DISPOS REPRESENTATIVE:

TANKAGE TRANSFER;

GALLONS:________

TANK NO.:________

DISPOSAL FACILITY

LW.D.
QJSfSTECH

- !• , :.

LJ "OTHER

VOLUME

BARRELS _____

GALLONS

,. ^

?^i». >" ' - : • - ; .<,

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45-4U
(513) 278-0821

I I.W.D. LIQUID WASTE
3104 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 43502
(513) 969-8344

r~l I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 44122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

INLAND MANUFACTURING

A 5282
Name (print or type): .

Pick up Address: ___ Engle P.oad, Vandalia, Ohio 45377
(NO. I " (STREET)

sphone Numbers: ^5 8303 _______

jrder Placed By: Jerry Timms _________

(CITYI

_ P. 0. or Contract No. BLANKET

Date: .

Type of Industry (SIC No.)____________________________

Designated Disposal/Recovery Facility: I7D 30UTH IAKDFTLI,

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: ASBESTOS & WAT
facility code numbers)

?OG
Vaste:

circle):

rirnrm

solid (liquid J sludq

ruhic yard*

pallet!

f other(snpnfy)

other(spprify}

other

Bulk Volume:

Hazardous Properties (circle): xfione ^\ toxic flammable water-reactiue strong sensitizer corrosive or irritant

air-reactive other (specify)___________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

asbestos

2.

3.

4.

Concentrations: (% or ppm)
Upper Lower

water

Special Handling Instructions (if any):_

^OT Classifications:. non hazardous -no placarding required

.ne of HAULER (print or type):. I W D LIQUID WASTE INC
Business address: 3106 Snyder Dorner Road, Springfield , Oh-i n

(NO.)

A- ®^5 9178

(STREET) (CITY)

. Pick-up:.Telephone Numbe

Waste Hauler's Permit No. (if applicable):.

We certify that the described waste will be delivered to the disposal facilijCjjamed above.

The HAULER shall retain Copy 2 after delivery.

_Times:

|R ALjThfrjRlZED Ab~N7 AND I |TP*N~~

We certify that the above described waste was delivered to the hauler named hereintor rijsnmal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials anpropejw classified, described, packaged, marked
and labelled and are in Draper condition for transportation accordingyfo ĵ ie aj^icable regulations of the Department of
Transportation.

and are in proper <

"3/flfj?
^fo *e

DATE ' f""1 SIGNAfupe OF GENERATOR OR AUTHORIZED AGENT AND TITLE

le GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. JISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _____________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._____________________ ._______ Volume measured at site (if applicable): _______________

Treatment or Recovery Process (circle): Treatment/^Spreading Area j SLF Area Other (specify):

If waste is to be held for disposal elsewhere, speTily final luCatTon:

Disposal Dale __.. .__ .. _ _ _ _ ..
•. r - '.T AND T ' T L G



BILL OF LADING I.W.D. LIQUID WASTE INC. 15033
TYPE Of SERVICE

ED BARRELS

D. f*NK

Q OTHER
DISPOSAL FACILITY

D I.W.D.

D SYSTECH

Q-OkNDFILL

D OTHER

VOLUME

BABPFIS

GALLONS

D.

TYPE OF LIQUID

___ACID _

___SOLVENT_

_CAUSTIC .

_CYANIDE .

-OTHER

ftff~" ——

Dor

*i
8 •

^^^^^^^^^^k^ m
INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

LJ.W.D. LIQUID WASTE
"HnCkS SNYDER DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 949-8346

1 I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producerl

IHLA''!D MANUFACTURING
Name (print or type): _____________________

A 5290

Pick up Address: _ EMGLE ROAD Vandalia, Ohio ^5377

iphone Numbers:

(NO.) (STREETI

5 ^303 ____

ICITYI

- P. O. or Contract No. BLANKET

,er Placed By: Jerry TJjnms

Type of Industry (SIC No.)_

Designated Disposal/Recovery Facility:.

DESCRIPTION OF WASTE (Must be filled by producer)
asbestos & water

I :•] D SOUTH LANDFILL DAYTON, OHIO

(Indicate disposal facility code numbers)

Physical State (circle): solid ( liquid/ slnr|™> (ithortcporify)

oTher(sperify)

nthpr

Hazardous Properties (circle): /none! toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (%orppm)
Upper Lower

4. .

Special Handling Instructions (if any):

DOT Classifications: non hazardous—————no placarding required
I W D LIQUID WASTE INCie of H A U L E R (print or type):.

.sinessaddress: 3106 Snyder Domer Road, Springfield, Ohio 4-5502
INO.)
1 969

(STREET) (CITYI

. Pick-up:.Telephone Number:

Waste Hauler's Permit No. (if applicable): _______________

We certify that the described waste will be delivered to the disposal

The HAULER shall retain Copy 2 after delivery. ___________ ________________ST,-^—. .„.- of HAULBR OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein tor disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named material! are .properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to /
TranWortationC' _ _ „

A ' I - / /
applicable regulations of the Department of

IQNATtME OF GENERATOR OH AUTHORIZED AGENT AND TITLE

ATOR shall retain Copy 4 of this manifest after completing1^ GENERATOR and WASTE DESCRIPTION portions.

SPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): __________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._____________________ __ __ _ _______ Volume measured at site (if applicable): ______________

Treatment or Recovery Process (circle): Treatment/"spreading Area jSLF Area Other (specify):

If waste is to be held for disposal elsewhere, speciry

Disposal Date: ____________ _ ___. __ __
DISPOSER OR AUTHORIZED AGENT AND TITLE



I.VV.U. LIUUIU WAdl t INU. IUJ03
: I CUSTOMER:,.,.-,.".

{^^s&nfitr^m^:,^^ „ f.<p£ &-&^f*J&W!sgi>*f -f

I.W.D. LI

DISPOSAL FACILITY REPRESENTATIVE:

TANKAGE TRANSFS

GALLONS:.

TANK NO.:

TIH Of SERVICE
•• V - -TV? •• -t

Q BARRELS *.

OWOSAl I; ACUITY

Q I.W.D.

D SYSTECH

D OTHER

VOLUME

BARRELS _____

GALLONS

INDUSTRIAL WASTE DISPOSAL J—I I.W.D. LIQUID WASTE
MAIN OFFICE: 3975 WAGONER FORD RO. X)SSXfflfo SNYDER-DOMER RD.

DAYTON, OHIO 454U SPRINGFIELD, OHIO 45502
(513) 278-0821 (513) 969-8346

r~] I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 44122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

INLAND MANUFACTURING

A 5291
Name (print or type): _

Pick up Address: Sngle Road Vandalia, Ohio 45377
INO.I (STREET)

lephone Numbers: ^5 8303 _________

,der Placed By:. Jerry Timms

(CITY)

-P.O. or Contract No. - BLANKET
Date: __C

Type of Industry (SIC No.) /%t~t/> LO -

Designated Disposal/Recovery Facility: I W D SOUTH LANDFILL, DAYTON, OHIO

DESCRIPTION OF WASTE (Must be filled by producer)
asbestos 4 VJaterType of Waste: ______________________________________________

(Indicate disposal facility code numbers)

Bulk Volume: gallons _cubic yards. _other(specify)_

Containerized Waste: _drums .pallets .other

Physical State (circle): solid ^liquid [ sludge other(specify) ———————————————————————————————————

Hazardous Properties (circle): /none J toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)_____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

1. asbestos_______________

Concentrations: (%orppm)
Upper Lower

water

4.

Special Handling Instructions (if any):

DOT Classifications: non hazardous—————no placarding required
TO of H A U L E R (print or type): I W D LIQUID WASTE INC_________

usiness address: 3106 Snvder Domer Road, Springf ielcj, Ohio ^550?

Telephone Number

INO.I (STREET)

. 1 969 8346 Pick-up:. _Times:.
am

_pm

Waste Hauler's Permit No. (if applicable): ___________

We certify that the described waste will be delivered to the disposal facility

The HAULER shall retain Copy 2 after delivery.
E OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
anaV labelled and are in proper condition for transportation according to the applicable regulations of the Department of
Tramteortation. . V/ I ^\^ -

J\_____Q" I M — "7 i______ A <rr-P"0(->A'7 "-^-^Xa--w<-<r-'-fl—->_____
O A / T E \ e i l ^ N A T U R E O F GHfERATOR O R AUTHORIZED AGENT A N D TITLE

^le GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

ISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ______________________________________________________________._______

Site Address: ____________________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.________________________ ______ Volume measured at site (if applicable): __ ___________

Treatment or Recovery Process (circle): Treatment Spreading Area SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date: ________. ____
5 ! < ) ' , A T U R t OF DISPOSER OP AUTHORIZED AGENT AND TITLE



I fc. I I I W l i UVUV

f. OKCOSAIFACILBY

D
*D S&TECH

1

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

R7 I.W.D. LIQUID WASTE I—I I
•^ 3106 SNYDER-DOMER RD. 133 TWIN BRIDGES RD.

I I.W.D. CHEMICAL DISPOSAL

SPRINGFIELD, OHIO 45502
(513) 969-8344

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTEJMust-be filled in by producer)

Name (print or type):.

Pick up Address: _

A 5315

7£~
(NO.) (STREET!

lephone Numbers:

ICITYI

.P. 0. or Contract No..

Type of Industry (SIC No.)_//£_£t_-

Designated Disposal/Recovery Facility:^/^.

»:_3_I/

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: X&AfJ/<95
(Indicate disposal facility code numbers)

Ri.lk Vnlnmii7'~<yO& gallons

x" — *=^
Physical State (circle): solid ( liquid/

tons ruhiryarris nther(sperify)

rlrums pallet*: nther

' sli'do*1 otherhppf-ify)
xHazardous Properties (circle): /^Soney toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

Special Handling Instructions (if any): /*//-} A/&

DOT Classifications: A/O A/£

ne of HAULER (print or typfl)

.siness address:

-X~

(NO.) (STREET)

. Pick-up:.Telephone Number:

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facil/ty named atioyf.

The HAULER shall retain Copy 2 after delivery.

_Times:_
am

_pm

HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named hririi*faw rli pn il at the site named above.
SHIPPER'S CERTIFICATION: This is to certify that the above named materials-are projkr^ classified, described, packaged, marked
and labelled and are in proper condition for transportation accordincf to J
Transportation. ~

le regulations of the Department of

DATE " SIGNArgjf! OF GENERATOR OR AUTHORIZED AGENT AND TITLE

"he GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

iSPOSER OF WASTE (Must be filled in by disposer)

Name (print or typel: ____________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.________________________________iialnm£measured at site (if applicable): _________________

Treatment or Recovery Process (circle): Treatment /'Spreading Area_xSLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date: __________„___.__...._ _____
OR AUTHORIZED AGENT AND TITLE





^V"- .113

DISPOSAL COPY

to



?^
Q I.W.D. LIQUID WASTE INC. JTAAfi

DISPOSAL FACILITY

D I.W.D.

TECH

LANDFILL

D MOTHER

BILL OF LADING
' ' I.W.D. LIQUID WASTE INC. 16057

TRUCK
NO..- DATE:

/t

CONSIGNOR REPRESENTATIVE:

I.W.D.

DISPOSAL ' REPIJS^ENTATIVE: •

TANKAGE TRAN:

GALLONS:_

TANK NO.:

TYPE OF SERVICE

D BARRELS

[a TANK

D OTHER
DISPOSAL FACILITY

n I.W.D.
D SYSTECH
La LANDFILL

D OTHER

VOLUME

BARRELS _____

T -
GALLONS i

D.
TYPE OF LIQUID

__ACID _

LJ_____SOLVENT _

D _____OIL _

D ____CAUSTIC _

PI / CYANIDE _

[j____OTHER _

REMARKS:



BILL OF LADING I.W.D. LIQUID WASTE mc/""*17411- ]
CUSTOMER:

-ATION:

TRUCK
NO..- DATE=J -

CONSIGNOR REPRESENTATIVE:

I.W.D.

GALLONS:

TANK NO.

TYPE OF SERVICE

BARRELS

D OTHER
DISPOSAL FACILITY

"D I.W.D.

Cj LANDFILL

D OTHER

VOLUME

BARRELS _____



BILL OF LADING I.W.D. LIQUID WASTE INC."" 16062
JSTOMER:

LOCATIO

TRUCK
NO.: -J-- 9?

CONSIGNOR REPRESENTATIVE:

I.W.D.

TANK^<5E TRANSFER:

TYPE OF SERVICE

D

r ANK
D OTHER

DISPOSAL FACIIITY

D I-W.D.

D SY^fECH

Q^LANDFILL

D OTHER

VOLUME

BARRELS ______

TANK NO.i "

———————————— - - - — - - ' ' -'"- —————— -•-*_- — —— -• • 4' ' - - • • ' - ' -^ -»'«--'"• • ' - - - —— f

<

TYPE OF LIQUID

D ____ ACID _

D____SOLVENT —

D____OIL

D ____CAUSTIC _

D -y/—— CYANIDE

OTHER

BILL OF LADING
ra^̂ ??^?^̂ !*̂ ?^?™-̂ ,̂ !̂ ^̂ ^̂ ^̂  ,"• - - • • • f ~ "» -

I.W.D. LIQUID WASTE INC. 16063
CUSTOMER:

LOCATION:

CONSIGNOR REPRESENTATIVE:

I.W.D.

TANKAGE TRANSFER:

GALLONS:

ANK NO.:

TYPE OF SERVICE

D BARRELS
TANK
OTHER

DISPOSAL FACIIITY

D I.W.D.
D SYSTECH

S^LANDFILL

D OTHER

VOLUME

BARRELS _____

D.

D.
D.
D.

TYPE OF LIQUID

ACID

.SOLVENT.
-•4 r '

.OIL

.CAUSTIC .

.CYANIDE .

.OTHER .

s
8



DISPOSAL COPY
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DISPOSAL COPY



'•"i^^.V!'̂ 1^

TOMER:

LOCATKDN:

TRUCK
NO,

TANK>6t TRANSFER:
' " '

GALLONS:
• •""• -

TANK

TYPE OF SERVICE

O BARRELS

[^ TANK

D OTHER
DISPOSAL FACILITY

D I.W.D.

D SXSTECH
Q'LANDFILL

D OTHER

VOLUME

BARRELS _____

©S5T*

BILL OF LADING I.W.D.
'x*i.$&s&*---:"

WASTE INC. 16804
CUSTOMER:

""*

LOCATION:

l/^ X-^^
TRUCK X - •
NO- (_0 ' '/ DATE mUv /$ rf &

CONSIGNOR REPRESENTATIVE: ,.

"/?/.<' a. ^ ^/:^<.^.^x
I.W.D.XJPUID WASTE: ^ /^

s~f ji^/i/st'f /"< • ^ ' .^•*f?*s •7.>'£'r--~\.t.+
DISPOSA4rf AQlffY REPRESENTATIVE:

-3 '̂ / / * ///> /̂ -<-<3 WC^IA
TANKAGE TRANSFER:

GALLONS:

TANK NO.:

TYPE OF SERVICE

D BARRELS

QXTANK

D OTHER
DISPOSAL FACILITY

O I.W.D.

O SYSTECH

Q OTHER

VOLUME

BARRELS

TYPE OF LIQUID

["I ACID

HI SOLVENT

n on
PI CAUSTIC

I"! CYANIDE

n OTHER

REMARKS:, /

/66/7 -•'%. "^'•--7 :'

/ . ' ^

'*~~ /

o
\s>•s8
qs

.1



DISPOSAL COPY
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X
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—
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BaLOFLADiNG LIQUID WASTE INC. 16670
[CUSTOMER:

ATI

TRUCK
NO.,

CONSIGNORREBfiESENTATIVE:

DISPOS REPRESENTATIVE:

TANfcAGE TRANSFER:

GALLONS: *

TANK NO.;' • ' • - ' • ' • '

TYPE OF SERVICE

D BARRELS

QlANK

D OTHER
DISPOSAL FACILITY

D I.W.D.

CD SYSTECH

Cj LANDFILL

OTHER

VOLUME

BARBFIS

D

D

TYPE OF LIQUID

__ACID _

__SOL VENT_

__OIL _

__CAUSTIC _

CYANIDE _

OTHER _

o
0?3«/)

n

J,

..LOFLADIf STEmC/' 16576

LOCATI

CONSIGNOR REPRESENTATIVE.-

I.W.D. UW1D WASTE:

DISEOSAL FACILITY REPRESENTATIVE:

TANKAGETRANSFER:

GALLONS:_______

TANK NO.:______

". .Tyre OF SERVICE

D WRELS.
0TANK

D OTHER
DISPOSAL FACILITY

D I.W.D.

"""'SYSTECH

LANDFJIL

P, OTHER

TYPE OF LIQUID

D __IACID '_
D ____ SOLVENT _

D ____ OIL _

D ____CAUSTIC _

l~1 / CYANIDE _

L~T OTHER _

REMARK nO



DISPOSAL COPY
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BILL OF LADING I.W.D. LIQUID WASTE INC.' 16657
TOMER:

Z l X
AS/AS-sh

LOCATION:

l//.-MbJU' 'J'-:r)
TRUCK ,> •'. , ^ .- ,/ .-,;•
NO, fanl DATE= j- vvY

CONSIGNOR REPRESENTATIVE: ^ v

••:-... ""/'-••,-;> ;•• ' - • ; " - - 1- •'
I.W.D, LIQUID WASTE; ../ ,' > $ * * *J]

• '''f^'fy- ^fjf^l- "' •••"• '' • ••' / x''/-'
DISPOSAUfACJUTY REPRESENTATIVE:
- ' -'^^^r-. •: • (V / V/ ; •"•<•';?%&<** A^^r •.*•-•'.':. -.
TANKAGE TRANSFER: , ' -.; . ' • ' • • . • , , ' . . , • >

' * r ^ "'i • ;:

GALLONS: - --- '
- » ' - * * ' j . ' i . V

TANK NO.: - ' ' • '

TYPE OF SERVICE
/

n .BARRELS

[J TANK

D OTHER
DISPOSAL FACILITY

D I.W.D.
D JXSTECH

DLANDFILL
D OTHER ••'-

^ . ' ' •.- • -
-.

VOLUME

RABBFIS

•*" * ' t£fj'~>-~OAIIONS^^-"*

,•','.:•.**- ,;...",.<**;\ •...,;> ». *• ••"•*

TYPE OF LIQUID

PI ACID

C~l SOLVENT

n on
n CAUSTIC

I~l CYANIDE

n OTHER *

/^ - ",:-//i-xi:
REMARKS: ,, :

• . f " ' . ' . ' .
/ • '^

-• , - • T
- v- •' S . -

••• '. '

"A/, /V- ' ''
-7',, V ; - ' "-^ • ' . -

o
wt
3«A
o

3

\

BILL OF LADING I.W.D. LIQUID WASTE INC. 17502
TYPE OF SERVICE

D BASILS

QTANK
D OTHER

DISPOSAL FACILITY

D I.W.D.

Q^LANDFILL

D OTHER

VOLUME

BARRFI S

GALLONS. '&OO

D
D
D

TYPE OF LIQUID

ACID

.SOLVENT.

.OIL

.CAUSTIC .

CYANIDE .

OTHER .



BILL OF LADING |. w.D. LIQU ID WASTE INC. "' 1 6851
CUSTOMER:

IHLAtlO rfffy
-ATinsj. /ZATION: a.

CONSIGNOR REPRESENTATIVE:

TANKAGE TRANSFER:

GALLONS:

TANK NO.: ":v

TYPE OF SERVICE

D BARRELS

D OTHER
DISPOSAL FACILITY

D I.W.D.

D SYSTECH

D OTHER

VOLUME

BARRELS ______

TYPE OF LIQUID

D ____ ACID _

D ____SOLVENT _

D ____ OIL _

D ____CAUSTIC _

D ____CYANIDE _

B^ OTHER

REMARKS:

o t

BILL OF LADING
^^••"^v^-vw^sf^if-a-, yipgT^̂ ;̂  ̂  r^yc ĵî Yv T* •**" (* r^A >^y ^"- -HTT •'"-'»• T r» *•. ">.;*• r ' ~ *~* f • * • • - , - - ^i *•' • — T • ' '

I.W.D. LIQUID WASTE INC. 17S62
CUSTOMER:

LOCATION-.

TRUCK ,
NO.: (f>/(# DATE:

TANKAGE TRANSFER:

GALLONS:

TYPE OF SERVICE

D BARRELS

D OTHER
DISPOSAL FACILITY

D I.W.D.

D SYSTECH

QtANDFILL

D OTHER

VOLUME

BARRELS _____

GALLONS.



DILL ^1" LAUIINO I.W.U. LIUUIU WAS It INU. I UW i

TANKJWSE fRANSFER:

GALLONS

TANK NO.:

Tyre OF SERVICE

tANK

D OTHER
S DISPOSAL FACILITY

O I.W.D.

D Sr^TECH

Cf LANDFILL

D OTHER

VOLUME

BARRELS ______

GALLON^

TYPE OF LIQUID

ACID

D

D

D

D

Oil

CAUSTIC

CYANIDE

OTHER

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE; 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

D. LIQUID WASTE
SNYDER-DOMER RD.

SPRINGFIELD. OHIO 45502
(513) 969-8346

I I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE. INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

A 5611
Name (print or »ypp) Irn>MTi

ROAD VANDALIA, OHIO 45377
(NO.) (STREET)

lelephone Nnmhgrt- 227 8303_______

ICITY)

_P. O. or Contract No.. MV 549536

Order Placed By: M Standing Order Date:

Type of Industry (SIC No.l ________________________________________

Designated Disposal/Recovery Facility: IWD South Landfill f Kettering OH

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: ««h»«ro«/water______________________________
(Indicate disposal facility code numbers)

Bulk Volume: oiJJijLZgallons.

Containerized Waste:

.cubic yards. _other(specify)_

.drums . pallets _ other

Physical State (circle): solid \tTquid _/ sludge other(specify) ———————————————————————————————————
,^ • ' 'C

Hazardous Properties (circle): ( none 1 toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive otherlspecify)____________________________

pH (circle). less than 3 greater than 10

Major Components:
(Ex: Hyd/ochfbric acid,/ead, lime, crude oil)

1.

2.

3. ______________________________________

4. __________________________________________

Special Handling Instructions (if any): gloves, goggles

Concentrations: {% or ppm)
Upper Lower

r Classifications: non hazardous- -no placarding required
,«ame of HAULER (print or type): I tf D LIQUID WASTE INC

Business address: 31O6 Snyd»r Domer ftoad, Springfield, Ohio &SSQ?
(NO.) (STREET)

Telephone Number- 1. 513 969 8346 Pink-up:.

Waste Hauler's Permit No. (if applicable): ____________

_Times:.
am

_pm

We certify that the described waste will be delivered to the disposal faci

The HAULER shall retain Copy 2 after delivery.
ftULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This is lo certify that the above named materials are properly classified, described, packaged, marked

'd labelled and are In proper condition for transportation accoro^fg to Ihe applicable regulations of the Department of
insportation. ^ / —* £j

DATE : 7 S I G N A T U R E O F GENERATOR O R AUTHORIZED AGENT A N D TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type I: _______________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.______________________________^^yniiujie measured at site (if applicable): ________.______

Treatment or Recovery Process (circle): Treatment /Spreading Area^^SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final location:

Disposal Date ________ _ . . _ _ ______
SIGNATURE OF DISPOSER OR AUTHORIZED AtTFrNT AND T I T L E



INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FOHD RD.

DAYTON. OHIO 45414
(513) 278-0821

-D- LIQUID WASTE
SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969.8346

m I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or typp)- INLAND MANUFACTURING

A 5877

... ENCLE ROAD,up Address: _________'_ VANDALIA, OHIO 45377
(NO.) (STREET)

Telephone Numbers: _227__8303_______

Order Placed By: Jerry Tinmi______

(CITY)

.P. 0. or Contract No. Blanket Order
____________ Date:

Type of Industry (SIC No.l______________________________________________

Designated Disposal/Recovery Facility: I W D South Landfill. Ketterlng. Ohio

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: a«be«to*/water______________________________________
(Indicate disposal facility code numbers)

Bulk Volume^7t7c3O gallons.

Comamerized Waste: ______

.cubic yards. _other(specifyK

drums pallets other

Physical State (circle): solid liquid sludge other(specify) ___________________________________

Hazardous Properties (circle): none toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)_____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (%orppm)
Upper Lower

2.

3.

4.

Special Handling Instructions (if any):_ gloves, goggles, hard h«t with face shield

Classifications: non hazardous- -k no placarding required
I W D LIQUH WASTE INCName of HAULER (print or type):.

Business address: 3106 Snyder Dottier Road, Springfield, Ohio

Telephone Number:

(NO.) (STREET)

1 513 969 8346 Pick-up: _Times:_
am

_pm

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facility(na

The HAULER shall retain Copy 2 after delivery.

above.leu duuve. ^^

^ ^<^I /^^^Tf^M^^
sjaiiAiuELEDf RAULER'OR AiirflOFtireo AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein tor disposal at the site named above.
''IPPER'S CERTIFICATION: This ii to certify that the above named material! are properly classified, described, packaged, marked

1 labelled and are in proper condition for transportation
nsportation.

ing to the applicable regulations of the Department of

DATE ?————————— / SIGNATURE OF GENERATOR oft AUTHORIZED AGENT ANb TiTiE
The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No..__________________________________ Vo[yme measured at site (if applicable): ________________

Treatment or Recovery Process (circle): Treatment Spreading Area ) SLF Area Other (specify):

If waste is to be held for disposal elsewhere, speedy final JocatTon:
_y . r// •

Disposal Date: __________ ___.___.__ ________''/S f< '- • ' > ^ /

S I G N A T U R E OF D 'SPOSFR OR AI. 'THORI^ED A G E N T AND TITLE



i OFtADING I.W.D. LIQUID WASTE INC. DUOO

^m^HSSik>
TMJCJC 4

D .i-
D S)«rTECH

LJLANDFILL
D OTHER

VOLUME

BARRELS _____

GALLONS

REMARKS:

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

.D. LIQUID WASTE
3106 SNYDER-DOMEB RD.
SPRINGFIELD, OHIO 43502
(513) 969.8346

r~j I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Mame (print or typo) INLAND MANUFACTURING

A 5875

up Address: Engle Road, V»ndali> Ohi
(NO.) (STREET)

227 8166Telephone Numbers:

Order Placed Ry Jerry TiBB"

(CITY)

-P.O. or Contract No. Blanket Qrdor

Type of Industry (SIC No.} f//~ (T

Date: .

Designated Disposal/Recovery Facility: I W P SOUTH LANDFILL K«tt«ring OH

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: •«b«»tot & vater
(Indicate dwposal facility code numbers)

R,,llt Vnlume- / D OO ,,a||om

rnntaineri7i>ri Watte:

Physical State (circle): solid ^iqtw

tnns cubic yarric

drums pallet:
•*a
L/ slurlgf othRr(srwcify)

nther

s 3Hazardous Properties (circle): f none/ toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)_____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

3.

4.

Special Handling Instructions (if any): goggl««. gloves, hard hat with »hi«H

,' Classifications: non hazardous--——-——-—np placarding required
Name of HAULER (print or type):

Business address:

I W D LIQUID WASTE INC.
3106 Snyder Domer Road, Springfield, Ohio 45502

(NO.) (STREET) (CITY)

Telephone Ni.mhar * 513 969 6346 pirk-up

Waste Hauler's Permit No. (if applicable):.

am
_pm

We certify that the described waste will be delivered to the disposal facil/fynamed abov
/s 4

The HAULER shall retain Copy 2 after delivery. ____________________________
$«3NATLlRjg'OF HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
'IPPER'S CERTIFICATION: Thlf is to certify thai the above named materials are properly classified, described, packaged, marked
I labelled and are In proper condition for transportation ding to the applicable regulations of the Department of

DATE — - - - - / SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.______________________________ VolumeSrieasured at site (if applicable): ___

Treatment or Recovery Process (circle): Treatment /Spreading Area /SLF Area Other (specify):

If waste is to be held for disposal elsewhere, spe

Disposal Date: _
) A'~ P <•!T AND T I Tl E



BILL OF, LADING I.W.D. LIQUID WASTE INC. DUO/

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 397S WAGONER FORD RD.

DAYTON, OHIO 45X14
(513) 278-0821

i I.W.D. LIQUID WASTE
' 3104 SNYDER-DOMER BD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASJJJMust be filled in by producer)

Name (print or type)- ^ J—M( <S\ *JL>

A 5889

Pick up Address:.
(STREE

iphone Numbers:

Order Placed By: - frl

Type of Industry (SIC No.) / { [ (

ICITYI

-P.O. or Contract No..

Date:

Designated Disposal/Recovery Facility:,/- (^J) i> ^>O i£\ i"V

DESCRIPTION OF^WASTE (Must be f/ed by producer)

Type of Waste:

t be fille

(Indicate disposal facility code numbers)/

*~> -, /)/9

ContairVjriypd W^ste:

"( ———— ===-Physical State (circle): solid V liquid

drums pallets
' —— >

diirlns nthBr(«r""-ify)

other

Hazardous Properties (circle): \ none ) toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)_____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil),. JSk

Concentrations: (%orppm}
Upper Lower

3.

4.

Special Handling Instructions {if any):_^

OT Creations: _

le of HAULER (print or

business address: J >O 6

! fi L ̂  ^ '

(NO.) . /1STREE,TI
t-' i ~> 1 / 0 O ~> 1 1 I

Numher: O ' > T ^ \ '/i > j ^ Pirk-up:

IDT/V)
f-)

_Times:
am

_pm

Waste Hauler's Permit No. (if applicable): ____________

We certify that the described waste will be delivered to the disposal faci!,Hy/named above.

The HAULER shall retain Copy 2 after delivery.
HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This ii lo certify thai the above named materials are properly clauified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department of
>an,portation. ^-_ ̂  ^ ~ ^ . ,

_________-s / ' /____________ x /^ / . ; ; . . ", -____________________
ATE SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.____________________________-—- Volume measured at site (if applicable): _______________

Treatment or Recovery Process (circle): Treatment ^preading Area V*|SLF Area Other (specify):

If waste is to be held for disposal elsewhere, specify~ft«aliocatj

Disposal Date:
SIGNATURE^ DISPOSER OR AUTHORIZED AGENT AND TITLE

CHEMTREC 1/800/424-9300



INDUSTRIAL WASTE DISPOSAL TXXXW.D. LIQUID WASTE r~] I.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD

DAYTON. OHIO 45414
(513) 278-0821

3104 SNYDER-DOMER RD.
SPRINGFIELD. OHIO 45502
(513) 969.8346

133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

A 5876
Name (print or type): _ INLAND MANUFACTURING

Pick up Address: Engle Road, Vandalia, Ohio 45377

'ephone Numbers: _

er Placed By: Jerry

(NO.) (STREET)
227 8303

(CITY)

_P. O. or Contract No..
Blanket Order

Date: .

Type of Industry (SIC No.)

Designated Disposal/Recovery Facility! W D SOUTH LANPPTI.L,

DESCRIPTION OF WASTE (Must be filled by producer)

Type of W«f:
(Indicate diiposal facility code numbers)

Bulk VolumeZ-O0°

Containerized Waste: _

_ gallons.

_drums

.cubic yards_

_____ pallets

_other(specify)_

_other

Physical State (circle): solid VliquJd J sludge other(specify) —————————————————————————————————

Hazardous Properties (circle): (none I toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hrochloric aoid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

2. .

3.

4. .

Special Handling Instructions (if any): gloves. goggle*,. hard hat with face shield

DOT Classifications: - non hazardous- -no placarding required

•n.n. HA... PR (print or .yp.. • ' « " "Q""> WASTE INC

,ness address: 3106 Snyder Domer Road Springfield, Ohio
(NO.I (STREET)

Telephone Numhar- I 513 969 8346______ Pick-up: .

Waste Hauler's Permit No. (if applicable): ____________

_Times:_
am

.prn

_______________
AGENT AND TITLE

We certify that the described waste will be delivered to the disposal faci^/f^/famed abovi

The HAULER shall retain Copy 2 after delivery. X^r^^^y /^- t *'?.••*'• ̂ ^^ --jC^SUBN»TURE «F WHJLEH OR AUTHORIZED
A————&•

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: Thi* is to certify that the above named materials are properly classified, described, packaged, marked
and lab«M»d and are in proper condition for transportation according to the applicable regulations of the Department of
Transportation. /

• /;//•»_______ X 'AVy . . . . _.._ ____^_
VTE SIGNATURE o£ GENSRATOR 6A AUTHORIZED AGENT AND TITLE
e GENERATOR shall retain Copy 4 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

11. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________>Vfllumemeasured at site (if applicable):.

Treatment or Recovery Process (circle): 'Treatment (Spreading Area S^_F Area Other (specify):

If waste is to be held for disposal elsewhere, s

Disposal Date: ___________________

_ • -,

/-../t---0 XT ft-£'C—--

CHEMTREC 1/800/424-9300
SIGNATURE OF mSPOSER OR AUTHORIZED AGENT AND TITLE

DISPOSAL FACILITY



INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

rni.W.D. LIQUID WASTE
310<S SNYDER DOMES RD.
SPRINGFIELD. OHIO 45502
(513) 969-8346

I—| I.W.D. CHEMICAL DISPOSAl
—— 133 TWIN BRIDGES RD.

DANVJUE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type): _
Dick up Address:

elephone Numbers

Order Placed By:

Type of Industry (SIC No.)

Designated Disposal/Recovery Facility:

DESCRIPTION OF WA6J£ (MustJjeJilled j)y prpduj

Type of Waste:

A 2438

(Indicate disposal facility code numbers)

_drums

_ cubic yards_

___ pallets

_other(specify)_

.other

Bulk Volume:

Containerized Waste

Physical State (circle!: solid /liquid] sludge other(specify) ———————————————————————————————————

Hazardous Properties (circle): [noneJ toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)____________________________

pH (circle!: less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acidjead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

1.

2.

3.

4.

Special Handling Instructions (if any):

ions: flj()(JT Classifications:

Name of HAULER

Business address:

Telephone Number:

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal facil

The HAULER shall retain Copy 3 after delivery. siGfTATljfri OF HAULSfc'CR AUTHORIZtu ACtN I ANi/r if LE~

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
nd labelled and are in proper condition for transportation accotdu«£~ to the applicable regulations of the Department of

N. * '

ERATOR shall retain Copy 2 o

C?e1\rERATORORAUT>ioRIZED AGENT AND TITLEDATE/'

The GENERATOR shall retain Copy 2 of this manifest after completing thexGENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: ____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._

Volume measured at site (if applicable): ________

Treatment or Recovery Process (circlel: Treatment

If waste is to be held for disposal elsewhere, spec

.LF Area Other (specify):



BILL OF LADING I.W.D. LIQUID WASTE INC. 1742?.

TAMCAGE1RANSFER

P REPRESENTATIVE

/»^L^ jstyJSf4-
'<?AUON%_L:_

, *y*-t-- *
TANKNO.:__

^UNDFlLl V

Q OTHER

VOLUME

BARRELS _!

; TYPE OF UQUID

D ^'CAUSTIC
i" :*t •'••

CYANIDE .
'*.

*!L_OTHER .

REMARKS,

...//,- -.,ti'

INDUSTRIAL WASTE DISPOSAL r~l I.W.D. LIQUID WASTE I—I I.W.D. CHEMICAL DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD SD. 2***5S>4 SNYDER-DOMER RD. —— 133 TWIN BRIDGES RD.

DAYTON, OHIO 45<U
(513) 276-0821

SPRINGFIELD, OHIO 45502
(513) 969-83J6

DANVILLE. INDIANA 46122
(317) 7452878

HAZARDOUS WASTE MANIFEST

I. GENERATOR OF WASTE (Must be filled in by producer)
A 2399

-kuPAriHr»«- Engle Road,,,,
(NO.) (STREET)

T»l»phnnS Nnmrwir.;: 227 8303

nrH.r Pi»r«H Hy standing order

Typa of Industry (SIC No I

Vandal! a, Ohio

ICITY)

Da'

fit Blanket

June 5 1979

Designated Disposal/Recovery Polity- I W D SOUTH LANDFILL, KETTERING OH

DESCRIPTION OF WASTE (Must be filled by producer)
asbestos/water

Type of Waste:.
(Indicate disposal facility code numbers)

_ cubic yards _ _other(specify).

_drums . pallets -Other

Bulk Volume:^

Containerized Waste:

Physical State (circle): solid (_liquid 7 sludge other(specify) —————————————————————————————————

Hazardous Properties (circle): ( "noney toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)____________________________

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)
(Ex* Hydrochloric acid, lead, lime, crude oil) Upper Lower

^L.

2.

3.

4.
Special Handling Instructions ( i f - n y i : gloves, gogles, hard hat with face shield,

DOT Classifications: .
non hazardous —————— no placarding required

Name of HAULER (print or type): I W D LIQUID WASTE. INC
Business address: 3106 Snyder Domer Road, Springfield, Ohio 45502

(NO.) (STREET)

Telephone N..mh.r 1 513 969 8346_____ Pick-up:

Waste Hauler's Permit No. (if applicable):.

(CITY)

_Times:_

We certify that the described waste will be delivered to the disposal facility named above.

The HAULER shall retain Copy 3 after delivery. SIQflV?URElDif: HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler namedfieTein tor disposal at the site named above.

IHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department of
Transportation. / rjf- _ £• /^ / f . * A<* . ^ ^-

ZJNATUHE OF GENERATOR OR AUTHORIZED AGENT AND TITLl

ting the GENERATOR and WASTE DESCRIPTION portions.

DATE

The GENERATOR shall

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _________________—

Site Address: ________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.

Volume measured at site (if applicable!: ______

Treatment or Recovery Process (circle): Treatment/ Spreading Area SUF Area Other (specify)



I.W.U. LIUUIU WAilt INU. 1/41 b
TYPEOfSERVICf

-LS

TANK

D OTHER

mffi&74
I.W.O.JrtQWO WASTEs ' -

ITV REPRESENTATIVE

TANKAGE TRANSFER.

GALLONS:

TANK NO.:

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

XECCtW.D. LIQUID WASTE
—— 3106 SNYDER-DOMER RD.

SPRINGFIELD. OHIO 45502
(513) 969-8346

1 I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

*'ame (printer type):.

A 2383
Inland Manufacturing

k up Address: Engle Road, Vandalia, Ohio 45377
(NO.) (STREET)

Telephone Numbers: 227 8166________

Order Placed Ry lorry C.ox_______

(CITY)

-P. 0. or Contract No. . Blanket

Date: ASAP

Type of Industry (SIC No.).
I W D POCHgXKXimaxjLLX syrmerinjjljpaHXXKllEtX Kettering, OhDesignated Disposal/Recovery Facility:.

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbestos/water________
(Indicate disposal facility code numbers!

Bulk Vnlnnv.- ga||nn!s tons.

Containerized Waste: drums

Physical State (circle): solid

Hazardous Properties (circle):

.cubic yards —

pallets

_ other (specify )-

_other

pH (circle): less than 3

sludge other(specify) ______________________

toxic flammable water-reactive strong sensitizer

air-reactive other(specify)_______________

greater than 10

corrosive or irritant

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

2. .

3. .

4. .

«ial Handling Instructions (if any):

non hazardous- -no placarding required
DOT Classifications:.

Name of HAULER (print or *yr- * H D LIQUID HASTE INC

Business address: 3106 Snyder Domer Road, Springfield, Ohio
(NO.! (STREET)

Telephone Numh«r' 1 •>! \ 969 8346_____ Pick-up:.

Waste Hauler's Permit No. (if applicable): _________

(CITY)

_Times:_

We certify that the described waste will be delivered to the disposal facili1

am
_pm

The HAULER shall retain Copy 3 after delivery. ^sir^ATyREjJEjAUuER OR AUTHORIZED AGENT AND TITLE
i certify that the above described waste was delivered to the harfTer named herein for disposal at the site named above.

.IPPER'S CERTIFICATION: This It to certify that th* above named materials ar* properly tlaiiifl.d, datcrlbed, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department of
Transportation.

DATE SIGNATURE OF GENERATOR OR AUTHORED AGENT AND TITLE

The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _______________________________________________________________

Site Address: _____________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________________________ __

Volume measured at site (if applicable):_______

Treatment or Recovery Process (circle): Treatment /Spreading Area SLF Area ^ rOther (specify!



BILL Or Li*UINtj I.W.D. LIUUIU WAS It INU.

TgyiCAGETRANSFERi

GALLONS:

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3973 WAGONER FORD RD.

DAYTON, OHIO tS4\4
(513) 278-0821

XXIX7JXKW D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969 8346

1 I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer!

INLAND MANUFACTURING

A 2362
Name (print or type):

ck up Address: Ep8le Road ' VandalU, Ohio 45377
(NO.| {STREET)

Telephone Nnmhart I 227 8303_____

(CITY)

_P. 0. or Contract No. . Blanket order
Order Placed By: standing order . 'Date:

Type of Industry (SIC No.) ____________________________

Designated Disposal/Recovery Facility: I W D South Landfill Ketiering, Ohio

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbejjfpa/*T«*"» water
(Indicate disposal facility code numbers)

Bulk Volume: -' -____gallons.

Containerized Waste: ______

.cubic yards. .other(specify).

.drums

Physical State (circle): solid Uquid,-) slui

. pallets .other

idge other(specify)

Hazardous Properties (circle): none toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify)_____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

2. ..•..••.-/.:- A

3. __________

4. __________

'oecial Handling Instructions (if any):.
gloves, hard hat with face shield, goggles,

DOT Classifications: ——oon haaardom, -no placarding required
Name of HAULER (print or .yp-l- * W D LIQ"1P "*STE INC____

Businessaririr«s: 3106 Snyder Domer Road, Springfield, Ohio 45502
(NO.) (STREET) (CITY)

1 531 969 8346
Telephone Number:___________________ Pick-up: . _____Times:

Waste Hauler's Permit No. (if applicable): ____________________________

We certify that the described waste will be delivered to the disposal facility named above.

The HAULER shall retain Copy 3 after delivery. SIGNATURE Of HAULER OR AUTHORIZED AGENT AND TITLE

Ve certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

jHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according Jp—Hie applicable regulations of the Department* of
Transportation.

DATE SIGN/TURTbF GENERATOR OR AUTHORIZE^GENT AND TITLE

The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ______________________________________________________________________

Site Address: ___________________________________...._ ______________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______.______________.___. ______

Volume measured at site |if applicable): _________

Treatment or Recovery Process (circle): Treatment Spreading Area r Area Other (specify):



BILL OF LADING I.W.D. LIQUID WASTE INC. 17A06

lOCAMpNit/m

TANKAGE TRANSFER:

GALLONS^

TANK NO.:.

TtKpSWYICI

TANK

:Q OTHER
• WSPOSAl FACILITY

D I.W.O.

'CH

OTHER

VOLUME

BARREIS _____

CAUONJ,

^ TYPE OF LIQUID

y I SOLVENT

D_____OIL

D CAUSTIC .

" CYANIDE.

.OTHER

1

-.:. DISPOSAI
•o.

(513) 278-0821 (513) 949-8346 (317) 745-2878

HAZARDOUS WASTE MANIFEST

I. GENERATOR OF WASTE (Must be filled in by producer)
INLAND MANUFACTURING

A 2344

Pirk up Address: EngleRoad,
(NO.) (STREET]

227 8303

Hpr Plarcrl Ry gr, *"<» "g Order

Type of Industry (SIC No 1 111 (r.

nnsiqnateri DisprKal/Recnupry Facility: I W D

Vandalia, Ohio
ICITYI

P n or Contract Nn

Date:

South Landfill

Blanket Order

.r-;z?-77
Kettering, Oh

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: "bestos/«»* water
(Indicate disposal facility code numbers!

Bulk Volumej5at=lkltl_gallons_

Containerized Waste: ——————

.cubic yards. _other(specify) _

.drums . pallets .other

Physical State (circle): solid

Hazardous Properties (circle): (none

sludge other(specify)

toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify) —————————————————————————————

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

3.

4.

Special Handling Instructions |if any):

DOT Classifications: non hazardous- -no placarding requied
D "QUID WASTE INCime of HAULER (print or type):__

dusinessaddress: 3106 Snyder Domer Road, Springfield. Ohio 45502
(NO.I (STREET) (CITY)

Telephone M,,mh,r- 1 513 969 8346 ^^

Waste Hauler's Permit No. (if applicable): ___________

We certify that the described waste will be delivered to the disposal facilrry^ramed abov

The HAULER shall retain Copy 3 after delivery. sitfiaiLiaEXJF RAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is lo certify thai the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation a»4rding to the applicable regulations of the Department of
Transportation. ______ - _____
5ATE SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: _________________________________ ___________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No. ____________________________________________________ __ _________________

Volume measured at site (if applicable):.

Treatment or Recovery Process (circle): Treatment Spreading Area ' JSLF Area Other (specify):

If waste is to be held for disposal elsewhere, specif

Disposal Date: —————_____ ________ _ ... . „ ___,-__^^___________
DISPOSAL FACILITY SIGNATUFWOFtllSPOSER Og^UTHORIZED AGENT AND TITLE



DiLL "^T LMU I I I.W.U. LIUUIU WAS It INU. IUIUU

AL FACILITY REPRESENTATIVE:

TANKAGE TRANSFER

GALLONS:

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 35>75 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

tl.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

D .W.b. CHEMICAL1 DISPOSALI
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or typp) INLAND MANUFACTURING________________________

Pick up Address: ENCLE ROAD.____________VANDALIA, OHIO 45377

A 2319

ephone Numbers:

(NO.I ISTREETI

227 8303 _P. 0. or Contract No. . Blanket Order #

Order Placed By:

Type of Industry (SIC No.) _

Standing order

Designated Disposal/Recovery Facility:.

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: "bestoi/water_________

I W D_____South Landfill, Kettering, 0^

(Indicate disposal facility code numbers)

Bulk VolumeK^2^?±_ gallons_ .cubic yards _ _ other (specify!.

Containerized Waste: _drums . pallets _ other

Physical State (circle): solid

Hazardous Properties (circle): f none

pH (circle): less than 3

sludge other(specify) ———————————————————————————————————

toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify) ___________________________

greater than 10

Major Components:
(Ex: Hydrochloric aoid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

3.

4.

Special Handling Instructions (if any):glpvejt googles, hard hat with £ac« thitld,

IT Classifications: pon hazardoua- -no placarding required

.ame of HAULER (print or typ,)- I W D LIQUID WASTE INC

Business address: 3106 Snyder Domer Road. Springfield, Ohio A5502
(NO.) (STREETI

Telephone Numh.,:l 513 969 8346

Waste Hauler's Permit No. lif applicable): ______

(CITY)

_ Pick-up: _Times:_
am

_pm

We certify that the described waste will be delivered to the disposal facjKty named above.

The HAULER shall retain Copy 3 after delivery. si/Sf</ATUFiE iff HAULER OFTAUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
nd labelled and are in proper condition for transportation according to the applicable regulations of the Department of
ansportation. r~^ ̂  U- 7 <?/

___________ •y/6'vCt. tt <^-£^j__^_________________
DATE SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _________________________________________________________________________________

Site Address: _____________________________________ _____________ ______ __ ___________

We certify that the hauler named above delivered the described waste to this disposal facil ity.

Permit No._____________________________________________________

Volume measured at site (if applicable): ____________:____ __________

Treatment or Recovery Process (circle): Treatment /"Spreading Area ^LF Area Other (specify):

If waste is to be held for disposal elsewhere, spe_+i_-.final-4.

Disposal Date _ _ _ _ _ _

.^,

?\_£-<.-^ Ll.1
NT AND T I T 1 F



D I.W.D.

P SjfSTECH

QKLANDFILL

D OTHER

!

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414
(513) 278-0821

hJ.W.D. LIQUID WASTE
^106 SNYDER-DOMER RD.

SPRINGFIELD. OHIO 45502
(513) 969-8346

rn I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122

-(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type):.

A 2482
INLAND MANUFACTURING

n i «jj Engle RoadPick up Address: ^*________
Vandalia, Ohio 45377

(NO.)

.lephone Nurnhflri;:

(STREET)

8303

(CITY)

_P. 0. or Contract No. Blanket Order

Order Placed Ry Standing order Date:

Type of Industry (SIC No.)

Designated Disposal/Recovery Facility: I W D SOUTH LANDFILL, Dayton, Ohio

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: asbestos, 1MX water
(Indicate disposal facility code numbers)

Phvsiral State (rirclel: snhri -^nnuid sludae other(soecifv)

nthfir(spfirify)

nthfir

Hazardous Properties (circle): <"" none 'S toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify) —————————————————————————————

pH (circle): less than 3 greater than 10

Major Components: Concentrations: (% or ppm)
(Ex: Hydrochloric acid, lead, lime, crude oil) Upper Lower

Special Handling Instructions (if anyl: ./*-•'.

DT Classifications: non hazardous - -no placarding required

Name of HAULER {print or type): I W D LIQUID WASTE INC
3106 Snyder Domer Road, Springfield, Ohio 45502

Business address: _
(NO.) (STREET)

Telephone Number: 1 513 969 8346_____ Pick-up:

Waste Hauler's Permit No. (if applicable): ______________

_Times:_
am
_pm

We certify that the described waste will be delivered to the disposal faciljty^iamed above^

MATURE'OF FThe HAULER shall retain Copy 3 after delivery. SIGNAjjjRi_OI= HKULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
nd labelled and are in proper condition for transportation acco/cting to the applicable regulations of the Department of
ransportation./ ,> O .'? ' " "

DATE tflStJATaffE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 2 of this manifest after cornpleting the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _________________________________________________________________

Site Address: __________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._____________________________________________________________ ________ ___

Volume measured at site (if applicable): ____________ ^^-

Treatment or Recovery Process (circle): Treatment /"Spreading Area ^£F Area Other (specify):

If waste is to be held for disposal elsewhere, specT^y final lotuTTon

D soosal Date



BILL OF LADING I.W.D. LIQUID WASTE INC. 174A4

«ONSIG£OR REPRESENTATIVE:f ' -

DKPOSAl-FAelllTY REPRESENTATIVE

TANKAGE TRANSFER:

GALLONS:

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON. OHIO 454U
(513) 278-0821

xxi L 1W.D. LIQUID WASTE
^JI06 SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

r~j I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST

I. GENERATOR OF WASTE (Must be filled in by producer)
INLAND MANUFACTURING

ime (print or type):.

A 2491

tck up Address:.
Engle Road Vandalia, Ohio 45377

Telephone Numbers:

(NO.)

227 8166
(STREET! (CITY)

_P. O. or Contract No..
Blanket Order

Order Placed By: Standing order Date: .

Type of Industry (SIC No.) ________________________________________

Designated Disposal/Recovery Polity: ""> South Landfill, Kettering, Ohio

DESCRIPTION OF WASTE (Must be filled by producer)

Typ« of Waste:, asbestos & water

Bulk Vnlnmar

Hazardous Properties (circle): ' none \) toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)____________________________

pH (circle): less than 3 greater than 10

(Indicate disposal facility code numbers)

^3(3O gallon*

Uaste:
^— ==-̂

:ircle): solid ' liquid ,' sludge Othor(eporify)

other

Major Components'.
(Ex: Hydrochloric 3f\d, lead, lime, crude oil)

Concentrations: (%orppm|
Upper Lower

2.

3.

4. ____________________

pecial Handling Instructions (if any):

DOT Classifications, "on hazardous———no placarding required
Name of HAULER (print nr type): I W D Liquid Waste Inc________________

Business address: 3106 Snyder Domer Rd_____Springfield. Ohio 45502
(NO.) (STREET) ICITY)

. 1 513 969 8346 .Pick-up: _Times:Telephone Number:

Waste Hauler's Permit No. (if applicable):.

We certify that the described waste will be delivered to the disposal facility/piamed above/

am
_pm

The HAULER shall retain Copy 3 after delivery. SIGNATURE OR HAULER OR AUTHORIZED AGENT-AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation accatfling to the applicable regulations of the Department of
Transportation. . -
_________fa ~/ (f>- /^_________ ^^^_-_~^.__________ - — _____________
DATE y^TGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE"

The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type!: ______________________________________________________________________

Site Address: __________________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._____._ .________________ __

Volume measured at site (if applicable): _______.

Treatment o^ Recovery Process (circle! Treatment SLF Area Other (specify!:



i.w.u. LIUUIU mo.

CONSIGNOR REPRESENTATIVE:

DISPOSAL F REPRESENTATIVE:

TANKAGE TRANSFER:

GALLONSi

TANK NO.S

i mo
., TOt Of SERVICE
.V'':V. •„%-. ;'', '.'l^ir»v -• •'.•"

TANK

O OTHER
;• OSPOSAIFACIUTY

D i.w.o.
Q SJWfECH

DKlANDFILL

'El'OTHER

VOLUME

BARRELS _____

GALLONS,,

D

D

D

D

TYPE OF LIQUID

.SOLVENT.

.Oil

CAUSTIC .

CYANIDE .

OTHER .

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE; 3975 WAGONER FORD RD.

DAYTON, OHIO 45414

(513) 278-0821

.D. LIQUID WASTE
3106 SNYDER DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

PI I.W.D. CHEMICAL DISPOSAL
—— 133 TWIN BRIDGES RD.

DANVIUE, INDIANA 46122

(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer!

INLAND MANUFACTURING
Name (print or type): _

A 2471

;k up Address:.
Bugle Road,
^"

Vatdalia, Ohio 45377
(NO.) ISTREET)

1 513 969 8346

Order Placed By:

Type of Industry (SIC No.)_

mtXMJUa Virgil/

(CITY)

_ P. O. or Contract No..
Blanket Order

Date: . Friday

Fruity: IWD South Landfi 11 , Kettering, OS

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: JHOC/water & Asbestos
(Indicate disposal facility code numbers)

Bulk Volume: >-<3£'

Containerized Waste:

Physical State (circle):

drums

solid ( liauid~J sludge other(spftoify) .

nther(snflrify)

other

Hazardous Properties (circle): \none ) toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other(specify) —————————————————————————————

pH (circleI: less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil)

Concentrations: (%orppm)
Upper Lower

3.

4. .

Special Handling Instructions (if any):

DOT Classifications: non hazardous- -no placarding required

Name of HAULER (print or type): IWD LIQUID WASTE INC_________
3106 Snyder Domer Road, Springfield, Ohio 45502

Business address: ___________________ ____:__________
(NO.) (STREET!

Telephone Numhsr 1 513969 8346______ Pick-up: ______

Waste Hauler's Permit No. (if applicable): ______________________

(CITY)

_Times:.

We certify that the described waste will be delivered to the disposal faciHty named above.

The HAULER shall retain Copy 3 after delivery.

We certify that the above described waste was delivered to the h

ve. .*

.x
'HAULER OR AUTHORIZED AGENT AND TITLE

med herein lor disposal at the site named above.

SHIPPER'S CERTIFICATION: This it to certify that the above named materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation according to the applicable regulations of the Department of
Transportation ^ —
_______& ( J " / /______ _______________________
DATE 7 SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE"

The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): _____________________________________________________________________

Site Address: _________________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._________________________________.___________________

Volume measured at site (if applicable):____________^ - - —~~\^x _________

Treatment or Recovery Process (circle): Treatment ^Spreading Area 3LF Area Other (specify):

|f .-,-;^'.i c tn hp h^!d for disposal elsewhere.



DATE: /0 /3- /9

TANKAGE TRANSFER.

GALLONS,

TANK NO.:

TYPE OF SERVICE

D OTHER „%
DISPOSAL FACILITY

D SXfftECH

QKlANDFlU

D OTHER

VOLUME

BARRELS _____

GALLONS •- "

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 4H14
(513) 278-0821

hj.W.D. LIQUID WASTE
3104 SNYDER-DOMER RD.
SPRINGFIELD, OHIO 45502
(513) 969-8346

r~] I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

INLAND MANUFACTURING

A 5738
Name (print or type): _
o L. AJJ Engle Road.-°ick up Address: _____?______*_ -Vandalia, Ohio 45377

(NO.) (STREET)

jlephone Numbers:_______________

Order Placed By: Standing order

ICITY)

-P.0.< Blanket Order

Date: . • -//If
Type of Industry (SIC No.) __________

Designated Disposal/Recovery Facility:__I]

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: aabeatoa/water_________

aouth landfill Kettering, OH

(Indicate disposal facility code numbers)

Bulk Vnli.mp.̂ rOOO' 3allnn«

Containerized Waste:

Physical State (circle): solid

Hazardous Properties (circle):

pH (circle): less than 3

_ tons _ _ cubic yards _

___ pallets

_other(specify)_

.other

sludge other (specify)

toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)____________________________

greater than 10

Major Components:
(Ex: Hydrochloric acid, lead, lime, crude oil!

Concentrations: (% or ppm)
Upper Lower

Special Handling Instructions (if any):

non hazardous-OTClassifications: non nazaroous————no placarding required

-ame of HAULER (print or typ»): I w D "QUID MASTERING_________
3106 Snyder Domer Rd Springfield, Oh

Business address: ________B———————————————————————————————
(NO.I (STREET)

Telephone Ni.mh.r- 1 513 969 8346 Pick-up:

Waste Hauler's Permit No. (if applicable): ___________

(CITY)

_Times:_
am

_pm

We certify that the described waste will be delivered to the disposal facili

The HAULER sh«ll retain Copy 2 after delivery. . ,
ATXlRE OF/HAULER OR AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.
SHIPPER'S CERTIFICATION: This It to certify that th« abov* named materials are properly classified, described, packaged, marked
and labelled and ar« In proper condition for transportation according lo the applicable, regulations of the Department of
ransportation.

AUbmZEDXlSENT AND TITLEDATE
The GENERATOR shall retain Copy « of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

11. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ___________________________________________.—————_————_—————————

Site Address: _———————————————————————————————————————————————————————————————————

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No._______________________________ Volume measured at site (if applicable): _...____——__._

Treatment or Recovery Process (circle): Treatment Spreading Area :$LF Area Other (specify):

If waste is to be held for disposal elsewhere, specify final.l

Disposal Date:
SIGNATURES DISPOSER OR AUTHORIZED AGENT AND TITLE

CHEMTREC 1/800/424-9300



• i 1 1 • fc« i i n* f • r-i w i i» 1 11 vi I '

CONSIGNS

'

DISPOSAL FAgiLlfkREPRESENTATIVI::

TANKApfTRANSFER:

GALLONS:______

TANK NO.:______

TYPE Of SERVICE

ED BARRELS

TANK

P 6THER
DISPOSAL FACILITY

D IW.D.

D SYSTECH

QKUNDFILL

D OTHER

VOLUME

BARRELS _____

GAllONS ..

TYPE OF LIQUID

D____ACID _

r} SOLVENT _

'REMARKS.

WfI

INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON, OHIO 45414

(513) 278-0821

3J.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

r~\ I.W.D. CHEMICAL DISPOSAL
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122
(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTE (Must be filled in by producer)

Name (print or type): INLAND MANUFACTURING

A 2423

••ick up Address: Engle Road. Vandalia. Ohio 45.177
INO.I

Drrler PlareH By *t«n<H]

(STREET)

8303

nz order

(CITY)

Hate-

Blanket

/,-#

Order

'-11

Type of Industry (SIC No.)

Designated Disposal/Recovery Facility: IHP South Landfill, Kettering. Oh

DESCRIPTION OF WASTE (Must be filled by producer)

Type of Waste: Asbestos/water

Bulk Volume:

Hazardous Properties (circle): ( none toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify)____________________________

pH (circle): less than 3 greater than 10

(Indicate disposal facility code numbers)

?,{?/?^ gallons

circle): solid V li

tons

drums
^~~^.,
quid ) sludge

cuhir yard*

pallet?

ntherlsneoify)

othfir(snecify)

other

Major Components:
(Ex: HydrocMoric acid, lead, lime, crude oil)

Concentrations: (% or ppm)
Upper Lower

2.

3.

4.

Special Handling Instructions (if any):

non hazardous-/OT Classifications: _

Name of HAULER (print or type): I W D LIQUID WASTE INC

-no placarding required

Business 3106 Snyder Domer Road, Sprngflcld, nh<n

Telephone Number:

(NO.) (STREET)

1 513 959 8346 Pick-up: - .Times:_

Waste Hauler's Permit No. (if applicable): _. __________________________

We certify that the described waste will be delivered to the disposal facilify^flamed above.

• X>
HAULER OR AUfHBniZED AGENT AND TITLEThe HAULER shall retain Copy 3 after delivery.

We certify that the above described waste was delivered to the hauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This I* to certify that the above named materials are properly classified, described, packaged, marked
jnd labelled and are in proper condition for transportation according to the applicable regulations of the Department of
Transportation. •/ C ^t

DATE ' /SIGNATURE OF GENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 1 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

II. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: ____________________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.______._______________________________________ __

Volume measured at site (if applicable): _______

Treatment or Recovery Process (circle) Treatment /Spreading Area SJ/F Area Other (specify):

If waste is to be held for disposal elsewhere, specfty~Trrai location:



I W I I 1-1 W I •- • IV I 1 1

CONSIGNOR REPRE||NJATIVE:

TANKAGE TRANSFER: '

GALLONS:.

TANK NO.:

DISPOSAL FACILITY

D''i.w.ol
Q SYSTECH

VOLUME

BARRELS .

GALLONS,

TYPE OF LIQUID

D____ACID -^

D ____SOLVENT —

D____OIL _

D ____CAUSTIC _

CD -y^—— CYANIDE _

Pf OTHER ,_

r

o i

-jf . -?_ -
INDUSTRIAL WASTE DISPOSAL
MAIN OFFICE: 3975 WAGONER FORD RD.

DAYTON. OHIO 45414

(513) 278-0821

D I.W.D. LIQUID WASTE
3106 SNYDER-DOMER RD.

SPRINGFIELD, OHIO 45502
(513) 969-8346

I I.W.D. CHEMICAL DISPOSAl
133 TWIN BRIDGES RD.
DANVILLE, INDIANA 46122

(317) 745-2878

HAZARDOUS WASTE MANIFEST
I. GENERATOR OF WASTEJMust,be filled in by producer)

Name (print or type): __/_

A 2457

:ck up Address:
(NO.)

Order Placed By: Of p/

Type of Industry (SIC No.)_Z

Designated Disposal/Recovery

£v/?-j1 C

(STREET)

•<F30
1F(r-
Facility: ~L

fr

CJT^

P 0

SWA

/fl*Jl>flLlA
(CITY)

L,A*ji>r-itL
DESCRIPTION OF W.ASTE (Musf be filled by prod>icer)_

Type of Waste:
(Indicatedisposal facility code numbers)

Bulk Mn\um gallons .cubic yards. .other(specify).

Containerized Waste: .drums . pallets .other

Physical State (circle): solid sludge other(specify)

Hazardous Properties (circle): /none ) toxic flammable water-reactive strong sensitizer corrosive or irritant

air-reactive other (specify) _____________________________

pH (circle): less than 3 greater than 10

Major Components:
(Ex: Hydrochloric acidjead, lime, crude oil)

2.

3.

Concentrations: (% or ppm)
Upper Lower

Special Handling Instructions (if any):

DOT Classifications:

Name of HAULER (print or lypei:

Business address:
(NO.) /(STREET)

*t Pick-up: .

O/l .

Telephone Number: l

Waste Hauler's Permit No. (if applicable):

We certify that the described waste will be delivered to the disposal factKjynamed abov

_Times:

We-, rf- - I/ ^T&l'l-f.sjWT—^_________
The HAULER shall retain Copy 3 after delivery. / SIGNATURE C/F HAULER off AUTHORIZED AGENT AND TITLE

We certify that the above described waste was delivered to the^iauler named herein for disposal at the site named above.

SHIPPER'S CERTIFICATION: This is to certify that the above namul materials are properly classified, described, packaged, marked
and labelled and are in proper condition for transportation/according to the applicable regulations of the Department of
Transportation. ^ ^^ r~\y?/ *J~~J/^jt ~~~f~~~&~/^~~

DATE ' SIGNATURE OFGENERATOR OR AUTHORIZED AGENT AND TITLE

The GENERATOR shall retain Copy 2 of this manifest after completing the GENERATOR and WASTE DESCRIPTION portions.

. DISPOSER OF WASTE (Must be filled in by disposer)

Name (print or type): ________________________________________________________________

Site Address: ___________________________________________________________________________

We certify that the hauler named above delivered the described waste to this disposal facility.

Permit No.___________________

Volume measured at site (if applicable): _

Treatment or Recovery Process (circle): Treatment (Spreading Area SL> Area Other (specify):

; to bf hekl for d'snosat eKe'.'vhoro speci fy^*7 1 '' I - " ' •' "T<\ <


